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E L INOR B ON N ER,

Th e Alumni Ass ociation of J efferson Medica l College
1025 Walnut Street, Philadelphia , P ennsylvania 19107

Jefferson in the Community: Children and Youth
by Edwin D. Harringto n, M.D.

Th e J efferson Children and Youth Program was
made possible by what is popula rly known as the
"Medicare" law of 1965. Somewhat oversimplifying
a very comp lex piece of legi slation , it is still probab ly fa ir to say t hat there are f our major components
of the so called Medic are Act, only two of which were
concerned wit h t he aged. An other provision of the
act und erwrote the Medicaid programs throughout the
country. The significant thing about both of these programs is that they sim ply provide mechanisms for
buyi ng whatever type of service is available in the
area f or hu ge numbers of people.
In contr ast to these, t he Children and Youth Prog rams, which we re cr eated under Title V of the
legi slation, are designed t o serve small populations
and t o develop new and hopefully better methods of
delivering ca re. The pop ulat ion served is restricted to
a small geog raphic a rea so t hat the children served
can be offered bot h comprehensive and continuing
se rvices. Medica l serv ices are defined very broadly to
include pedi atricians , nurses, socia l workers, psychiat r ists, psychol ogists, nutritionists, dentists, physical therapists and occu pational therapists. The legislati on stip ulat ed that these services be coordinated
to provi de t he child and his famil y with a continuous
car e program. The area select ed must be of demonstrable social an d economic need; bu t once the area
is selected, a ll childre n living in that area become
eligible for preventi ve and diagnostic services. Children in poor f amilies become eligible for all treatment and reha bilitation services.

the setting
There are fifty-eight Children an d Youth programs
in exi stence in the United States an d its territories.
In line wit h the attemp t to design different methods
of deliveri ng healt h se rv ices, t he Children and Youth
programs pr esent a great va r iety of different programs and approaches to ca re. Ma ny of them a re

Dr. Harrington is Proq ram. Dir ector of the Childr en
and Youth Proqram. of th e Department of P ediatri cs
at J eff erson. H e holds f aculty app ointments in the
depar tm enie of P ediatri cs, Psuchiairu and Preventiv e
Medicine. H e rece ived his m edical decree from th e
University of P enns ylvania, his under gra dua te decree
from Harvard and an M.P .H . degree from. Y ale.
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similar t o the J efferson Childr en and Youth Program
in that they are s ponsored by a uni versity med ical
sch ool and serve a small circ umscribed population
adjacen t to the medical center . The Jefferson Children
an d Youth Program serv es t he approximately thirty
block area bounded by Broad Street on the West and
Sixth Street on the East , by Sp ruce Street on the
North and Chr ist ian Street on the South. All person s
under nineteen years of age re siding in t his ar ea are
eligible for ca re in the Jefferson program.
A major problem facin g medical schools in this
area is the coor dinat ion of Children and Youth prog rams into an integrated system of ca re, avoiding
duplication of services. The Cha irmen of the Pediatrics Departments in the five medical schools sponsoring Childr en and Youth program s in Philadelphia
re cognized from the sta rt that ma ny services could
not be efficiently supp lied by one community progr am
al one. Accordingly, they f ounded Compcare, Inc., t o
coordinate the programs and supply consultative services. One unique feature of t he program is that a
cent ra lized computer will be sha re d by all of the
medical schools in volved and common meth ods of data
collection an d anal ysis will be used. Ultimately the
Childr en and Youth programs may become part of a
network of heal th serv ices covering at least part of
the metropolitan area. We a re at the very beginning'
of this process of planning hea lth services and coordinating acti vities of the var ious professiona ls and
institutions in volved. Wit hin t he ind ivid ua l program s,
the need t o develop collaboration between patients,
professionals an d institutions has become even more
obvious . Our society demands that people taking ca re
of us in health an d sickness be both te chnicall y competent and humanely interest ed in helping us to cope
with a variety of vicissit udes. In view of t he technical
and scient ific advances ma de during th is cent ury , it
is clea r ly beyond the capacity of an isolated individual
to render compreh ensi ve car e in the physical, social
and emoti onal areas on a continuing basis.
One developmen t in t he sea rch f or new methods of
delivering heal th ca re is the interest in a mu ltidisciplinary type of " pr imary" g ro up as distinguished
from the t r a ditiona l med ica l group practice. E ssentially, t his' noti on accepts th e fact of specializati on an d
recogni zes t hat t he primary physician cannot fulfill
all of the re sponsibili ti es invo lved in providing primary heal th services. There is p rogressively more

experimentation with teams of pediat r icians, nurses,
socia l workers, psychiatrists and others serving as
the primary ca ret ak ing group for the children in the
family. These small primary groups are frequently
related t o a larger group practice or an institution
gea r ed t o the t ypi cal group practice. The Jefferson
Childr en an d Youth Program represents one of a
very large va r iety of attempts to set up a primary
gro up of ca ret aker s (a pediatrician, a nurse, a social
worker and a child psychiatrist) working in relationship to the Jefferson complex so that this primary
group is itself sup port ed by a complete battery of
s ubs pecia lists.
The t win dem ands that the physician have a rati onal basis f or hi s therapeutic attempts based on
avail able scientific te chnology and that he relate this
to a cont in uing progra m of care to help an individual
re ach his ca pacity, have cr eated a responsibility
which many people believe can be met only through
a collaborat ive effort . This set of demands has altered
grea tly the n ature of t he ph ysician's involvement with
hi s pa t ients. The physician has frequently seen the
patient as demanding (as , in fact, he is). But even a
casua l look at cont empor a ry literature on the subject
ind icates t hat the pat ient perceives the ph ysician as
withdrawing from the su pp ort functi ons which the
pa t ient feel s are im por t a nt into areas of specia lizat ion in which he seems t o deli ver te chnical excellence
in an imp ersonal way. (A gain probably quite cor re ctly, the pat ien t perc eives the physician as withdrawing from a n em oti onally impossible task.) The
purpose of exp erimentation with colla bor at ive efforts
is to develop new ways of meeting this dual responsibility so that the t as k is bot h accomplish able and
emotionally possible for both t he profe ssional and
t he patient. Essent ia lly, the Jefferson Children and
Youth Program is one of a large variety of experimental medical ca re programs wr estl ing with this
nucl ea r problem.

Jefferson specifics
P la nning fo r t he J efferson Childr en and Youth Program began in 1965 but increased in tempo after the
grant was funde d in September of 1966. Although
some clinica l activit ies were starte d in the Curt is
4

Clin ic, the program opened its own facilit y at 1332
Fitzwater Street in J anuary of 1968. We were fortunate in obtaining what had been the center city
offices and clinics of the Eagleville San it or ium. It is
symbolic of the cha nges in me dicine t hat a facility
which had been a volunt ar y agency for the treatment
of a cont agious dise ase has been converted into a
neighborhood clinic run by a university but supported
by federal funds and gea red at long-term healt h supervisi on rather than at an y sp ecific disease category.
Although there are al wa ys some disad vantages to takin g over a previously used building, t he Eagleville
offices lent themselves to modificati on. We now have
a three story building with appro pri ate clinical examining ro oms and space for con fere nces with families and community g r oups. In additi on , t he building
contains a waiting r oom , a play room for children, a
pharmacy, a dem onstration clinic, facil ities for testing hearing and vision, as well as offices fo r nurses,
social workers, psychia t r ists, psychologists and homemakers. All physici ans a re full-time members of the
Jefferson faculty, most of whom have offices at the
medical cent er and simp ly use working space in the
nei gh borhood cent er .
.
Our activities have expanded steadily since the buildin g wa s opened. We now have five teams each made
up of a t hr ee-fif ths ti me pediatr ician, a social worker
and a nurse. A cons ultant ch ild psyc hiatrist and a
nutritioni st are pr esent at all t eam meeting s, and a
full r an ge of technical s ubspecialists are available
through the Pediatrics De partment. We are now caring f or approximately one t housand families with a
little over three t housand children re gistered in the
prog ram. Data on t he exact population of our census
tracts is old and unreliable, but t he best estimate
places about 4,500 child ren in our target population.
This means we have registe red approximately threef ourths of t he childre n in t he area. In the last yea r,
there were ten thous an d visits to t he clin ic. Some six
hundred of our child re n we re see n in the Jefferson
Emergency Service a nd three hundred children were
referred t o sp ecia lty clinics. There were 676 visits to
the Dental Clinic . Approximat ely sixty-five childr en
were hospitaliz ed at J efferson on either a medi cal or
a s urgica l serv ice.

In addition to t he Project Director, there are five
staff pediat r icians and a Pediatric Fellow in the progr am. All the st aff pediatricians are Board certified.
A Fellow must be Board eligible. All participate in
t he re vised re sidency program in pediatrics at J efferson.
One of the most exciting things about the program
has been the opportunit y t o wrestle with the problems of on-going medi cal care in an academic setting.
Our pediatr icians ha ve had no prior experience as
"team lead er s." This has been a somet imes painful,
but always exciting, process in which we learn to
work t ogether. Trying to follow families on a regular
bas is is a difficult and often frustrating business. We
find t ha t medical st udents tendto assume that isolated
facts presented by a hi ghl y specialized faculty can
re adily be syn t hesized and managed in an integrated
f ashion by practicing ph ysicians. In reality, synthesis
itself is a sop histicated technique whi ch certainly
cannot be t aken f or granted. Several students ha ve
commented that watching our doctors struggle with
t he prob lems involved in delivering care has been a
revelation to them. This not becau se they were under
the impression that we had t he an swers, but becau se
they had begun to have some feeling for the complexity of the problem. This is the kind of empirical

tone which we have tried to cultivate in the program.
We ha ve offered a seminar Pediatrics 505, An Introduction to Comprehensive Clinical Pediatrics, in
which we try to demonstrate and discuss wha t we
are doing. We also offer a clinical clerkship in which
a student works with us for three months. In a sense,
we are attempting t o revive the old preceptorial methods of teaching, but in an environment which recognizes the complexity of delivering care and does not
pretend to have ready answers. The essence of the
physician's job would seem to be not so much the
accumulation of information, as the selectio n of ap propriate information and skill in applying it in
the interests of the patient and in support of his
colleagues engaged in the same process .
The Children and Yout h nu r sing staff consists of a
Chief urse and five staff nu rses, as well as two
nurse' s aids and a Childr en's Act ivity Specialist who
superv ises the play area. There are also t wo Public
Health nurses wh o work exclusively in our "territory." All of our nurses ha ve at least a Bachelor 's
Degree and all of t hem have had extensi ve in-service
training in interviewing and health supervision. They
are able to perform many functions not traditionally
done by nurses. In the fall of 1969, members of the
pediatric nursing staff from the Jefferson Hos pital
started rotating through the Children and Youth Program for one month at a time, to further integrate
our nursing program with that of t he mother instituti on. Although our pediat r icians take ca re of their
own patients, both in the community and in the hospital wards and nurseries, the nurses also f ollow the
families. This is so that t he kind of therapeut ic milieu
which we are trying to crea te in the communit y is
car r ied into the hospital and hospi tal clinics.
The Social Se rvice Department consists of the Chief
Social Worker, five team socia l workers, two community-based social workers, and one Commun ity
Or ganizer. All of our socia l workers have Master's
degrees. The y are superv ised in t heir casework by
the Chief Social Worker and in their group work by
Dr. Helen Phillips. In addition to the regul ar social
work staff, we ha ve t wo st udents receiving field
training on a three days a week ba sis. One of these
. students is a candidate for a Master's degree; the
5

other, a candidate for a Doct or 's degree.
The prog ram als o has four homemakers who assist
the f amilies and a task force of two people who follow up on broken appointments. There is an active
Nei ghborhood Advisory Council. The program and
the local community pu blish a Newsletter, "The 1332
Jews."
One psyc hiatr ist and one psychologist are with
the program on a full-time ba sis. Another psychiatrist
works wit h us on a half-time basis and is responsible
f or developing and s uper vising our in -service training program. Ano ther part-time Ph.D. in Psychology
works wit h one of the teams and super vises the fullt ime psyc hologist. The demand for direct psychiatric
serv ices far exceeds our ab ility t o supp ly it, although
we do cons iderable shor t-t erm therapy. We also work
with both the Jefferson Comm unit y Mental Health
Center and t he Pennsylvania Ho spital Community
Men t al He alth Cent er .
The p rogram uses t he children's dental fa cilities at
th e Sausser Den t al Clinic. We also offer nutrition
se rvices a nd limi t ed obstetrica l services, as well as
havin g a pa rt-t ime cons ultant in in ternal medicine
availab le t o us.

. C H I LD RE
Al D
YOUTH PRO GR AM
THE JEFFERSON
MEDICAL CE TER
H O SPI T A L
13

2

the "typical" patient
Perhaps it would be helpful t o sketc h out what happens to a " typica l" patient as he goes through evaluat ion in our program. The ch ild is usually brought to
t he clinic for t he first time by his mother because of
some acute event or minor sickness. On this episodic
a nd unsche dul ed visit, he is seen by a pediatrician
who cares for the imm ediate concern. Either before
or after bei ng seen by t he doctor, depending on the
urgen cy of t he case, t he mot her is given a Registration In t erview by a non- professional working under
t he sup ervis ion of our Social Work Department.
Where the doct or's interview is focused on the immedi ate concer n of th e mother, the purpose of the
Regi stration In te r view is to find out how she happended to bri ng the child t o us an d wh at she is looking
for in a broader sens e. We ca n learn the composition
of t he wh ole family a nd get some idea of what the
mother's priorities are as we move in to help the
6

1332 Fit zwater Street , program headqu arters.

children. Since the interviewer does not have a profe ssional ba ckground, the interview is not biased in
the direction of the physician's traditional interests.
The mother's perception of her children's needs determines th e next step in the evaluation process.
Usu ally arrangements for a further meeting are
made befo r e the mother leaves the clinic. Of course,
t he mother's option not to return at all is always left
open. A st udy of one team showed that twenty percent of t he team's patients receive episodic care and
not hing else. This means essentially that these families
come in to see us when something goes wrong but do
not come bac k f or a more thorough evaluation.
Let us assume that at the epi sodic visit the mother
says she would like a ca r ef ul history and physical
examinati on of one of her childr en. She is then scheduled to re turn with the child for t his care, whi ch
leaves t he physician and the mother sat isfied that the
child does not have an y ser ious biological disorder.
But t his does not usually give t he phys ician and nurse
enough unde rstanding of the mother's view of things
to set up a long-term program. Essentially, this is the
kind of work-up that is considered good basic care
evaluat ion. It allows the professional to reassure the
mother ab out specific concerns and to give her direct ions about specific illnesses. Analysis of one team
showed that fift y-se ven percent of its patients reach
t his level of good biological care but go no further.
Our experience ha s been that this does not enable the
fam ily to plan contin uing a nd comp rehensive programs fo r t heir children.
In planning an y long-term progr am or any rehabilitation program, it is essential that the pro gram be
developed by the fa mily on a complete understanding
of the total sit uation. The mother in this situation
would be offere d an oppo rtunity to return without
the child for a Continuing Ca re In terview. This in terview reviews t he mother's exp ecta tions, but also goes
over eve nts in the child's life, including biological
continge ncies, how the ch ild adapted to them and how
the fam ily helped him to cope with them. The interviewer t hen re view s the mother's background to get
a pict ure of how she copes with events and to learn
her child r earing patterns. In medical ca r e circles ,
t here ha s been little theoretical disagreement that this

kind of information is va lua ble; but in the individual
practitioner's situation and the traditional group
practice sit uat ion, there ha s not been time to develop
this kind of relationship. In order to mee t t his need,
the Jefferson Children and Youth Progr am has not
only developed a gener ic interviewing inst r ument
(the Continuing Care Interview) but also has trained
each member of the team in it s use. This means that
for any given ch ild, either t he ped iatrician , the nurse,
the social worker, the nu triti onist or the child psychiatr ist can carry out this time-consu ming and emoti onally involved pa rt of the ini ti al assessment .
On comp let ion of this interv iew, no attempt is made
t o couns el t he mother. We fe el it is important that she
and the interviewer consider an y given problem in the
light of their study of the t ot al review of t he past. We
also tell the mother t hat t he other members of the
interviewer's te am would like to re view the informati on. The information collect ed is studied by a panel
of experts, in a sens e. In short, before a child is consider ed under health superv ision in our program and
befo re a comp rehens ive care plan is devised for him ,
one of the team members in terviews t he child's
mother. The team member prepares a summary of

D r. Edwin D . Harrington , D i r ector.
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the apparent assets and liabilities of the child and
his family. He outlines a tentative long-term care
plan for the child's preventive health care, which he
presents, along with the results of the child's physical
examination, to a conference of the entire team. The
team then develops a revised plan. This plan is
submitted to the child's family in a conference attended by the original interviewer, usually the pediat r ician, and the specialist who will be primarily involved in car rying out the plan. At this point, the
pr ima ry caretakers have an opportunity to learn
what the family feels after reviewing their situation.
Together they further revise the plan according to
the family's interest. The staff members who attend
this Family Conference become the family's primary
car e gro up and a r e responsible for maintaining continuity of ca r e.
There a r e t h ree basic ideas behind this process.
First, the family has a minumum number of profes si onal cont acts. It would be possible to have this
process ca r r ied through entirely by the pediatrician.
It is fairly comm on to have it ca r r ied through by
the pediatrician and the nurse. Second, since the

S chool bellmng five minutes ago .
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material is reviewed by a panel, t he family has the
benefit of the highest possible level of exp ertise in
making judgments. Third, the family is hel ped to
approach individual problems in the light of its overall priorities. Again, in the case of the one team
studied, twenty-three percent of t he pa t ients had
reached the level of ca re in whic h the family and the
professionals operate as peers wit hin a care plan
that is basically devel oped by and thoroughly understood by the family. We always have kn own that a
plan of this type wa s ne cessary wh en t he child had
a chronic illness such as poliom yelitis. The belief that
the Jefferson Children and Youth Program pursues
is that children without specific handicaps can benefit from the same kind of planning, if this is what
their families wish.

the indicators
One of the most exciting t hings abo ut Children and
Youth programs, from a p rofessional point of view,
is that for the first time a phys ician at a medical
center has been assigned a definite popul ation for
whi ch he and hi s team are resp onsi ble. For t he first

.....
Lunch time m eans play time.

Inside the Hawthorne Community Cent er each gang has a
wall to decorate.

time, comprehensive follow-up is t heoret ically possible. A true preventive clinica l medicine shou ld be
possible if we can deve lop the necess ary sk ills.
One indication that we are to som e exte nt succeeding in following the children of the community is
that the age distribution of children in our practice
differs markedly from that of a typical pediatric
practice. In the classical pediatric practice, t he vast
majority of children are under two years of age. In
the Children and Youth Program the age distribution of the patients tends to be a fairly straight line,
not heavily weighted in the direction of infants. This
is a very difficult situation to interpret. It is possible,
at least, that we are serving the community on the
basis of its need, rather than according to the doctor's select ion of patients with whom he is most comfortable or feels the gr eatest expertise.
Perhaps the most important asset of communitydirected programs is the enthusiasm among the people the project ser ves. This is shown by the activities
of pa rents of the ch ildren. Many participate in clinicsponso r ed parents councils to mobilize neighborhood
efforts towards community improvement. Others
ba bys it f or mothers who are taking their children to
the clini c. Some give their time in the clinic or the
commun ity as volunteer aides, supervising the play
area in the clinic waiting room, assisting in mass
screening programs. The teenage girls are pa rticipating in a "Mini-mom" program whic h helps the

younger chi ldren and also trains the adole scents. It is
really rewarding to see the a pat hetic "clinic patient"
begi n to deve lop his own health plans and take respo nsibilities in a way that had not seemed poss ible.
Admittedly, the Jefferson Children and Youth P r ogram uses the parents' immediate preoccup ati on with
what is frequently a minor episodic event to hel p t hem
through a process whi ch hopefully will lead t o better
family organization and ultimately to str onge r ego
organization .f or the ch ildren involved. We hope to
help a fami ly deal with a biologi cal contingen cy in a
child in such a way that it is richer f or t he experience and better able to help the child grow up to
become an a utonomous and a ca r ing human being .
We do not see this as a massive effort in insight
therapy, but rather as an essential part of the ro utine
work of all profes sionals who try to help in t his
small community which we serve.
In the last analysis, the development of a more
human and supportive technology depends on t he
humanization and sensitization of all of our insti tutions. We may have reached the point where pr evious
advances in technology make it possible to t ake this
next step forward. We do not know in detail how this
is to be accomplished, but one thing seems clear. We
must apply the same general principles of careful t r ial
and error, formu lation of hypotheses about delivery
of ca re and testing of those hypotheses that have been
successful in all other activities.
9

---- - - -

J efferson's Children and Youth Program,
serving a geographically restricted
a1'ea, now giv es m edical care to young
resid ents such as these. Th e program ,
offering both comprehensive and
con tinuing service, f eatures a t eam
approach to health care. Th e team
includ es pediatricians, nu rs es, social
workers, psychiatrists, psy chologists,
nutritionists, and physical and
occupational th erapists.
If appearance is a fa ctor in its
evaluation, t he Children and You th
Program beams success.

I

,-
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Jefferson in the Community:
Mental Health
by Elaine Smith

Mrs. Sm ith is Mental Health Education S pecialist
wi th the Community Mental H ealth Center. She is a
University of Pennsylvania graduate and is pursuing
a Mast er's degree at Bryn Maw?'. Mrs. Smith is ma?'rie d to Dr . Rob ert Smith, class of 1957.
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A teaching h ospital located ne ar a deprived economic
and diverse racial comm un ity ass umes a social responsibility to the wor ld beyond its walls. In the
spir it of reaching out to t his community, Jefferson's
Community Mental He al th Center ·was opened in July
1968. The Center is sponso red by t he Depa rtment of
Psychiatry and funded by federal , state and loca l
government re sources. Under the Commonw ea lth of
Pennsylvania Comprehensi ve Mental Health P lan,
Jefferson was given re s ponsi bility f or serving that
area of Philadelphia west of Broad Street to the
Schuylkill Ri ver a nd so uth of Chestnut Street to the
Navy Yard, plus a small down t own section east of
Broad Street s ur roun ding t he Hospital.
The goal of a mental health cent er is to make services available and accessible, to in sure t hat the range
of ser vices is com prehens ive, t o promot e continuity of
service and to prevent hospitalization. In short, the
task at hand includes not only treatment , but a lso prevent ion and early detection of mental diso rders in a
geog r ap hica lly det ermined community. In order to
achieve these objectives, t he Center provides inpatient,
outpat ient and emergency care, partial hospitalization, half-way house f acili t ies, reh abilit at ion progr ams , and a wid e r an ge of communit y consultation
and edu cation services on a continuing and coordinated ba sis. Since the st a rt of the J efferson program
the Center has treated m ore than a thousand patients
from the service area, and offered a number of innovative programs t o community agencies a nd groups. The
Cha ir man of the De partment of Psychiatry, Dr. Floyd
Cornelison, an d the Di re ctor of t he Community Mental
He alth Center, Dr. Daniel Lieberma n , have tried to
rel ate t he g rowth of ne w se rvices to the needs of the
Unive rsity as well as to t he needs of the community.
The f ollowing will describe some of t he services currently being offered by the Ment a l Health Center.

inpatient services
Inpatient services fo r catchment area residents
include p r ima ry short term ad ult se rvices at a special
unit at Philadelph ia General Hospital. The Director of
t he PG H Inpati en t Unit is Dr. J ohn Mock who works
with a staff of mental heal t h personnel in an interdisciplinary a pproach to sho rt te rm treament. Treatment in the J efferson Unit at PG lI is coor dina ted with
the Da y Treatment Program offere d at the Center's

main fa cility, the John E. Davis Center at 1127 Walnut Street, as well as with rehabilitation, outpatient
or other needed services. The other major inpatient
facilit y is at Philadelphia State Hospital where J efferson is re sponsible for the ca re of more t han six
hundred patients. Under the terms of t h is contract,
Jefferson provides st aff to work along with the staff
of Philadelphia State Hospital. T he program t here
focuses on the re socialization and rehabiliation aspects
of treatment so that patients can be returned to communit y life more rapidly and in greater number.
Various innova tive approache s to t reat ment have been
in stitu ted in this program under the direction of Dr .
Ma ur ice Linden. This includes intensive group therapy, ad dition al occupat iona l training and expanded
recreati on se rvices . At the end of the first year of
operation in September, more than one hundred
pa ti ents had been discharged from the Jefferson Unit.
The Cent er also has rel ationships wit h in patient services at Jefferson H ospital, with the inpatient service
at Sp r uce House and wit h the Eastern State School
for Children.

outpatient facilities
The goa l of a mental health cent er, of course, is to prevent hospitalization and rehospitalization through
alt ernative t reat ment methods and through continuity
of ca re. Recognizing this , a Day Treatment P rogram
was made a first priority of the Mental Health Center.
In this sit uat ion pat ients who formerly wou ld have
been hospi t alized are now placed in a program which
mee ts dail y from 9: 00 a.m. t o 4: 00 p.m., Monday
through Friday. Patients r eturn t o their homes
evenings and weekends. Through utilization of group
t herapy techni ques, cont in uous couns eling, various
recreat ion activities, plus art, mu sic and dancing
therapy, pat ients wh o are seen in this kind of outpatient setting maintain their t ies wit h family and
comm unity life. The staff also meets with families in
t he eveni ngs at va r ious social events which are planned
by t he patient g ro up . Vocational counseling, prepa ration fo r j ob hunting , good g rooming classes and
other reha bili tation serv ices are part of the program.
Oth er outpat ient facilities for adults are under the
directi on of Dr. Merlyn Demmy '56 , at the Davis
Cent er, an d Dr. Robert Brotman '57, at the Satellite
Clini c, Broad and Morris Streets. The greater volume

of patients is seen in the Satellite Clinic. This facility
is st affed by a broad range of ment al health personnel
capable of rendering serv ice t o all types of patients
regardless of their age, socio-economic status or psychiat r ic disorder. The staff provides a number of
consult at ive services to agencies in the a r ea, to the
public heal t h nurses, and to St. Agnes Hospita l. A
unique aspect of the Satellite Clinic is the home vis itation program for patients wh o a r e unable t o take
advantage of mental health serv ices in a clinic setting.
Both adult patient clin ics have practically eliminated
waiting lists for patients. In most in st an ces, wa lk-ins
are seen immediately.
P sychiatric services to childre n a lso have expanded
through the Communit y Mental Health Center's Children's Service Unit . Under t he dire cti on of Dr. Ora
Smith, a fluid referral syst em ha s been worked out
with elementary and junior high schools in th e catchment area f or treatment of children with mental
health problem s and cons ultation to coun selors,
teachers, and parent gro ups . The Children's Service
Unit has worked closely wit h t he Center's School Consultation Service over the past yea r and they will be
even more closel y related in the f ut ure. Aside from
seeing individual children and families, the staff of
the Children's Service has cons ult at ive rel ati onsh ips
with the Hospital's Nursing and Pediatrics services
and with a ch ild day car e center in South Philadelph ia.
The Center provides other indirect se rv ices t o the
comm unity, such as training community workers on
the staff of the Philadelphia Anti-Poverty Action Committee, which covers the Jefferson catc hment area.
Another program set up weekly me et ings of single
parents in one of the a rea elementary schools. The
focus here wa s on pro blems of ch ild re aring in a one
parent family as well as ot her mutual problems. So
en thusiastic was the response to t his program that
the service has been exte nded in t he comi ng year.
There are hazards and r ewa r ds of increased community involvement , a nd one of t he t reatment programs con ducted by Childr en's Service illustrates
some of these. A series of meetings with gr oups of
ad olescent boys and gir ls was held in one of the
junior high schools whi ch serv es a low in come neighborhood. The groups were set up at the req uest of the
schoo l because some st udents were presenting behavior problems in the classroom. What the staff
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found when they met with the students was f ar more
comp licat ed than the usual problems of "the ge nerat ion gap" or the underachieving student. The most
pressing problem that these st udents saw was day
t o day s urvival. One of their friends had been killed
re cently in a gang fight. Fighting, in fact, was often
a necessary and accepted fact of life in t he community.
Drug addiction, prostitution and gambling were
equall y familiar occurrences. Thus, the schoo l was
im posing on st udents, not only an irrelevant education
pr ogram, but also a value st r uct ur e which conflicted
with pa rent al and comm unity expectations in significant ways. How does a cent er relate to the issues with
which t hese ad olescents mu st deal ? What role does the
Center play in br inging the schools and families closer
to an understanding of each ot he r and the children ?
These a re t he da y to da y quest ions with which some
of t he clinica l staff deal.

emergency services
E mergency Services t oo, a re availab le on a continuing
and coor dinated bas is. Twenty-four hour psychiatric
emergency service has been established within the
Jeffer son Hospital Emergency Room. In addition, a
Cr isis Inter ven tion Unit has been installed within the
Jefferson Service at Philadelphia General H ospital.
This serv ice works closely with all operations of the
Ment a l Health Cent er and with other community
agencies to provide intensive shor t term treatment for
va r ious kinds of psychiatric emergencies and to explore a lternat ives t o hospitalization. Wa lk-in emergencies a re, of cours e, seen in both the Da vis and
Satellite Clinics. The Cent er ha s worked closely with
t he P olice Department and with s uch agencies as the
Sui cide P rev ent ion Center to make these services
relevant to their needs as well as to the needs of
r esiden ts of t he catchment a rea .
afterc are and rehabilitation
Central to any concept of continuing ca r e and effecti ve
return to community life is the need for after-care
an d rehabilitati on. The Community Mental Health
Center provides this primarily through a contract with
the Horizon House, a long established agency in the
afterca r e an d r ehabilitation field. Very often, pat ients
wh o have experienced long term hospitalization are
in need of a variety of resocialization experiences as
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well as voca t ional t raining, rehabilitation and placement. Horizon House staff members are placed within
the various service uni ts to provide t his kind of continuous treatment. In addit ion, a she ltered workshop
is available for use by pat ients in t he Mental Health
Center program. Individual an d g ro up personal and
vocational counseling , half-way hou se arrangements,
help in locating boarding homes an d resocialization
cla sses in such things as good groom ing, cooking , and
finding employment are offer ed through this program.
Aftercare and rehabilitation services fo r the community have expanded in scop e as well as size . Three
resocialization cent ers ha ve been set up in South
Philadelphia, two in ch urc hes and one in a public
housing project. He al th workers f r om the area work
not only with fo rmer patients, but also with community re sidents around va r ious problems of living.
In one of the Centers, for examp le, a high school
equivalency prog ram has been est ablished for the area
residents. In a not he r, a sum mer program for mentally
retarded children was set up. The t hird has developed
an extensive j ob t rain ing and placement service for
area residents as well as ex-patients.
Another innovative service of t he Aftercare and
Rehabilitation Un it invo lves weekly meetings with
boarding home owners. The a r eas of concern at these
meetings are patient ad justment and en vi r onment al
factors relating to it. In this way grea ter insight is
given to the people who mu st relate t o former patients
on a day to day ba sis. So f ar, t his kind of consultative
relationship ha s proven t o be of significant value to
both patients an d boarding home owner s.

indirect services
Indirect or preven ti ve services are an important focus
of t he Comm unity Mental He alth Center Program.
Since t he goal of a cen ter involves not only the treatment of mental disord ers , but also their early detecti on and prevention, consultative and educational
se rv ices have been set up to work with primary "caretakers, " such as clergy, agencies, schools, health profe ssionals, and with neigh borhood level groups and
civi c organizations . Cons ultation and Education Service acti vities, t hus, have focused on assisting persons
in t he helping professi ons to better cope with mental
health problems as well as to provide a treatment resource for specific ca ses. The Cent er's Schoo l Consul-

In some cases, a special approach is called f or. In Philadelphia's Rittenhous e Square Carol Rudman, a young worker,
sug gests to an addict treatment at th e Community Mental Health Cent er.
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tation Unit, for example, has worked closely with the
Children's Service in the past year, although its primary focus has been toward modifying the learning
environment for childr en to reduce the prevalence of
mental disorders. Workshops and conferences have
been held wit h teachers and counselors in the catchment a rea schools for this purpose. In these programs
it is cr ucial to involve parents. A program of this
k ind was pursued at the Arthur School through its
F ollow-Through program. This was intended to reinf orce t he gains made by children in Project Headstart, t he federally funded pre-school program for
childre n f r om economicall y disadvantaged areas. The
appro ach used at the Arthur School stressed parental
in volvement in a behavior modification method whi ch
was used to re inforce positive learning experiences
among t he students. A unique aspect of the pr oject
was the provision of scholarships for parents who participated in exte ns ive training at the school followed
by intensive work with the st udents in class and at
home. The Sch ool Consultant from the Jefferson prog ram met wit h tea chers and parents to teach them
met hods of operating and to discu ss learning experiences of bot h pa rents and their children. The fact
t hat the school is as king f or an expansion of the program in the coming yea r indicates t hat positive gains
ar e being made.

working with clergy
Cons ultation serv ices t o clergy have resulted in a
number of collaborative relationships. A conference
of South Philadelphia Clergy, representing all faiths
and walks of life , has convened on numerous occasio ns to discuss a reas of comm unity concern such as
housing, drug addiction and edu cation. The Jefferson
consultant to t he clergy, in fact , received an award
from t he Commun ity Relations Commission for his
work in organizing this group.
Cons ult at ive relat ionships also ha ve been establish ed with a number of social agencies such as the
Depa rtment of Public Assistance and the Youth Conservation Service. Case and program consult at ion has
been an on-going arrangement with these and other
gro ups f or the pas t year. In the coming year more
cons ultative arrangements are planned with police
and la w enforcement agencies and other health and
voluntary agencies. By adding a mental health com16

ponent to the agencies su ch as t hese, which are already oper at ing in the service a rea, the Center is
attempting to help t he commun ity solve its own mental health problem s.
Other indirect specia lized services are provided to
neighborhood gro ups and individual s. The Comm unity Organization Un it, for exam ple, works more intensively in the cent ral part of t he catchment area.
Here assi stance is given t o neighborh oods to devel op
the motivation for making significant changes in the
comm unity. In one nei ghborhood a five year economic
redevelopment pro ject has been planned by residents
of an area whi ch was formerly slated for demolition
by the City. Numerous self-help groups have sprung
up from this effort.
In the area of pu blic informati on, t he Center has
establi shed rel ationshi ps with all of t he media as well
as comm un icat ions wit h va rious neighbor hood groups
in the area. When called for , a specialized approach
has been utilized. One case of t his is in the Rittenhou se Square area. He re it was fou nd that some of
the alienated youth could only be re ache d through the
employment of someone with a strong identification
in the neighborhood. The young art student who was
hired makes contact s bot h in person in the "Square,"
and through the use of t he underg round press, rock
and r oll stat ions and sto res in t he neighborhood. Appropriate cas es are r eferred to one of the Mental
Health Center ser vices ; others are "co unseled" on the
spot.
Other Center services include r esea rch and evaluation and in- se rvice training. The Resea rch and Evaluation Unit provides on-going evaluat ion of all programs and the In-Service T raining Progra m provides
for staff development and professi onal training of
medical students, interns, re si den ts, and other health
professionals within the University.
In the coming yea r, the Mental Health Center will
be adding a Mental Ret ardati on Unit and a Family
Therapy Unit. The Center is attempting also t o bring
additional services f or drug addicts into the community.
The community Mental Health Center in these ways
has t ried to put Jefferson's resources to work for the
benefit of the community. In doing so the r ewa r ds
have proven to be mu tual, as has the importance of
the 'goal, that of improving t he qu ali ty of life in the
commun it y.

Kick the Smoking Habit?

THERE IS A WAY!

Dr. J. Wayne McFarland, Director of Five Day Smoking
Plan.

Yes, there is a way out for the tobacco addict. There's
even hope for the hard core of smokers who would like
to quit, but ... well, after you've smoked for thirty
years, you know how it is. One man who does know
how it is and decided to do something about it is Dr.
J. Wayne McFarland, Assistant Professor of Medicine.
Easy mannered and soft spoken, he never has smoked.
But his "Five Day Plan to Stop Smoking" may be the
biggest boon yet to people who do.
Dr. McFarland got interested in the smoking problem early in his career, when he began his practice at
a peripheral vascular clinic in California in 1939. The
patients there suffered arterial disease and in some
cases, he says, "it was give up cigarettes or lose a leg
or a foot." Still some patients smoked. Dr. McFarland
began to think about it. Is it fair to ask a man to quit
and not help him? He decided it wasn't and imm ediately set to work devising a ten day program t o assist
victims of the habit. A graduate of Loma Linda
School of Medicine, Loma Linda, California, he t ook
his plan to Pastor Elmer J. Folkenberg, a clergyman
at the Seventh Day Adventist owned and operated
university. Pastor Folkenberg advised reducin g t he
time to five days-to keep pace with a fa st moving
world. From their combined efforts emerged the F ive
Day Plan. They first trained physician-clergyman
teams, who experimented with the plan in small villages. Today, eight years later, the Five Day Plan is
in use all over the world and in every state of the U. S.
In Philadelphia the Five Day Plan has received J efferson's full support. Most important, it has the confidence of those who have tried it and come out
quitters.
Hard core smokers who have made the break consider it a near miracle. "I just couldn't stop smoking,"
one Philadelphia woman wrote Dr. McFarland. "I had
tried before and after attending your classes at Chestnut Hill Hospital, I stopped for six months." But with
one cigarette, she broke the record and couldn't get a
day in afterward without smoking. "So I came to your
classes again." Convinced she was permanently addicted, she was assured by Dr. McFarland that if she
didn't give up, he wouldn't either. She didn't and she
no longer smokes.
In the three years that Dr. McFarland has been
conducting the program at Jefferson, 2,500 individuals have attended the courses. The classes are sometimes held at the Medical Center, but often Dr. MeFarland takes the program to outlying points in the
community. Attendance averages between one hundred and two hundred persons each night. "Our larger
groups of two hundred or more have the same rate of
success as groups of twenty-five to fifty that we've
conducted," says Dr. McFarland. The basic format for
17

Courtesy of the Cou rie r Times .. levittown , Po .

Th e last drag.

the program is a series of five lectures given by a physician. Films on the risks of the smoking habit supplement these. "Knowledge isn't enough though," is Dr.
McFarland's approach. The P lan attempts to give t he
participant eno ugh incenti ve to make it throu gh the
first five to seven days of not smoking. One source of
this incentive is Dr. McFarland himself, who has what
his smoking patients call "charisma." Of course, the
participants are also given specific advice, includ ing a
detailed outline of what to do on a twenty-four hour
basis. The pa rticipant's physical, mental, social and
spiritual conduct duri ng t his pe r iod are given ca reful
attention. He smokes his last cigarette before entering
his first sess ion of the Five Day Plan. "Tapering off
is often tiresome , painful and uncertain. We suggest
that the indi vidual put up with three to five days of
discomfort and be done with it, rather than torturing
himself for three to five months," Dr . McFarland says.
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At his first class the participant is taught how to meet
the peak craving. One method is the buddy system
(each person is assigned a partner in the group on
whom he can call for support) . But the key t o t he
success of t he program, ma ny of its graduates feel,
is t he phrase, "I choose not to smoke." "It's hardest
the first three days," says the Doctor, "but no deaths
have been reported as a result." Breathing exercises
are very helpf ul too , the graduates report. The Five
Day Plan also calls for avoidance of all sedatives and
stimulants-including alcohol, coffee and tea . "The
caffe in stimulates t he ide ntical nerves that we wa nt t o
keep calm, " he exp lains. And what goes with a martini
or a cup of coffee? A cigarette, of course. Thi s
habit pattern must be broken . And what if that feeling
of "I can't stand it any longer" sets in ? Well, you
can hop into a nice warm shower. "Its pretty hard
to smoke in t he shower," the Doctor observes.

Courtesy of the Cour ie r Time s, Levittown, Po.

K i ck ed t he habi t .

Dr . McFarland has given a considerable amount of
study to the tobacco habit. "The problem is one of both
physiological and psychological addiction, as well as a
deeply ingrained habit. One only has to see som e
of the withdrawal symptoms and the severe craving
which many of these patients have to be convinced
that the problem is a very deep seated one." Dr. MeFarland feel s that the group dynamics of t he Five Day
P lan sessions play a big ro le in assisti ng t he tobacco
addict to stop. The same can be said of t he fact that
the Plan addresses itse lf to the problem from every
fa cet of living. The plan is accessible to all, as the
cha rge is a nominal five dollars. The regimen of the
pr og ram borrows from Alcoholics Anonymous, and
Dr. McFarl and makes no apology for this. T he formula is working for many addicted smokers who never
have seen their way out before. "Seventy to eighty
percent of the patients can stop smo king in five days.

By this time the withdrawal sympt oms of nervousness
and headache are controllable or have disappeared. If
you include patients wh o have cut down t o one half or
more of their previous smok ing, the success r ate is
between eighty and eighty-five percent."
But how does the Five Day Plan withstand t he acid
test"? How long does the "quitter" st ay off his cigarettes"! Follow up work on the program shows that
t hirty pe rcent are st ill non-smokers at the end of a
year. This compares favorably with the resul ts of all
clini cs conducted in the United States, which indicate
that ten t o fifteen percent are st ill n ot smoking at t he
end of a year. With a closer f ollow up an d more
frequent meetings with graduates of the course (they
now meet monthly) , Dr. McFarland is hoping to bring
the figure up to forty percent . Judging by his past success in helping people to live without smoki ng, the
goa l is as good as won .
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Everyone in medicine is aware of t he changing ap pearance and structure of the outpatient clinic . Social
pr ess ur es in America have caught up with this aspect
of medicine, and the clamor for change seems to stem
from t he consumers of t he medical service, the
patients, as well as the s upp liers, the physicians, and
those who pay f or t he service.
An obstetr ics clin ic, in sp ite of t r a dit ional unpopula r ity wit h ph ysicians, is a nearly ideal place to
examine the im pact of these changes , for nowhere
else in t he out pat ien t department are there so many
patients with the same diagnosis. While it is ea sy to

contrast, there has been a slig ht reduction in private
deli veries that is much less than the gene ral decline in
private births experienced elsewhere in the city. P erinatal mortality rates on the t wo services have consistently shown t he percenta ge of deaths among infants
of service babies to be almost twice that of private
babies.

some unsettled questions
The bad outcome of pr egna ncies among our service
patients ha s raised questions about the structure and
purpose of prenatal ca re. The que sti ons have been

Community Service
by John B. Franklin, M.D.

Through the Clinic
gener a lize ab out pregnant women, there is increasing
evidence that the forces compelling socia l cha ng e have
had ad verse effects on the outcomes of the pregnancies . As a resu lt, pre nata l ca re has emerged as one of
t he ar eas where maj or changes in the goa ls and structure of th e service mu st be cons idered to meet the contemporary socia l situat ion.
In t he t ra ditional practi ce of obstet r ics , society's
needs ha ve been met by t he indi vidual obstetrician.
Large clinics were a phenomenon of city hospitals
which made major cont r ibut ions to the teaching of
obstetrics; bu t t hey were n ot the m odels f or obstetric
care f or the country. Two events have changed this
pict ure: the rapid in crease in the urban populat ion,
esp ecia lly in low inc ome gro up s, and the chang ed reproductive patterns of Americans. As most obstetricia ns have seen, t here has been a relative decrease
in the birth rat e of prospero us Americans with an
inc reasi ng proportion of births occur r ing among poor
Amer ica ns . Nowhere is this change more evident than
in t he discouraging position of America's infant mort ality rate relative to that of Western Europe. For the
past ten yea r s our coun t r y's position has risen. Among
prosperous Americans, the mortality rates are equal or
s uperio r to t hos e re ported in Western Europe; but the
national r at e is r aised by t he mortality and high pro portion of p re mature bir t hs among the deprived.
Th e national pictu re is reflected in our own exper ience at J efferson. In sp it e of a general decline in visit s
to other clinics, t he maternity clinic has maintained a
rel atively cons t ant number of ser vice deliveries. In
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asked frequently in the literature and they a re by no
means settled. Does prenatal ca re reach t hos e who
need it most ? Are t here aspects of our clinics which
deter patients from using t hem '? Do we need elaborate
social s uppo rt programs to imp rov e not just the
health of the mother but a lso the environment in
whi ch t he ba by wiII be born '? Would changing t he
en vironment affe ct either t he outcome of the pregnancy or the fu ture perfo rmance of t he child ?
These que sti ons directly challeng e t he goa l of our
outpatient clinic, namely t o te ach medical students
and re sidents obst et r ics by provid in g an exce llent
st anda r d of ca re. Visits t o t he prenatal clinic clearly
represen t a uni que oppo rtunity fo r deprived people
to obtain remedi al socia l measures. But the ph ysician's increased re s ponsi bilities in the clinic run
counte r to the trend to try to reduce his fu nctions and
thereby increase his pro ductivity. Ot her programs,
such as patien t edu cation , t en d t o comp ete with the
physician f or the pat ient 's t ime. With the shortage
of medical staff, these programs t hr eat en t he structure of the clinic whi ch is organized exclu si vely a round
the patient's time with the doct or. The irony of the
situation is that demands fo r social action are coming
from the medical students t hemselves, the intended
D1·. F ra nklin , an A ssistant Prof essor of Obst etrics and

Gynecology at J eff erson , did his umderqradua ie w ork
at Harvard and received his medical degree from Vanderbilt Univ ers ity. H e is cer tifie d by the American
Board. of Obstetrics and Gynecology.

Dr. Ruth Wilf coaches a husband and wife in prenatal instruction class.
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beneficiaries of the present service structure.
This has been the background of our obstetric service. A direct tie to a specific part of Philadelphia has
not existed up t o now because of Jefferson's location.
Curr ent federal programs, such as the Children and
Youth Program, have been assigned to specific geographic areas and currentl y several neighborhood
health cent er s are functioning or being planned. The
av ailabilit y of funds for these projects and the ties
which existing projects have with other institutions
put pressure on Jefferson to form an alliance with
a specific sect ion of the city.
Two yea rs ago we surveyed our obstetric patients
to find out who they were and wh y they came to J effe rson. Surprisingly, most of our patients have been to
other hospital s (sixty-eight percent had deli vered
elsewher e) and the majority come from other parts
of the cit y on t r ans por ta tion that passes other large
teaching hospitals. Remarkably few patients come
from South and Southwest Philadelphia where there
a re relatively few hospitals.
At t he time of the surv ey, third party payments
were readily avail able to low income mothers but only
21.5% of our pa t ients were on public assistance.
Slightly mor e t han half of our patients (53 .5 % ) were
supported by t he fathe r of t he ba by. The remainder
were eithe r self-suppo r ting or sup ported by family.
The lack of support by the father of the baby (emot ional and financial) has concerned many writers. In
our clinic 69.5 % of the patients described themselves
as married but only forty-six percent were actually
livin g with their hu sbands. This data reflected the
nati onal increase, pa rticula r ly in urban areas, in
births wher e only t he mother was a vailable to the
child .
A substant ia l portion of the pat ients are teenagers,
indicating t he growing pop ulat ion of young people
in t he coun try and the accelerated life patterns of the
poor . Si xt y-four (thirty-two percent) of the patients
surveyed were between twelve and nineteen years.
Only a third of these pat ients were married.
Although our pat ients do not represent a sp ecific
community of t he city, t hey do ap pear t o divide t hemselves into commun it ies of need. Teenaged girls have
been shown to r espond well both physically and emot ionally to special socia l serv ice programs ca r r ied out
during t hei r p regna ncies . One of t he best benefit s of
such a p rogram wa s t he reduction in subsequent pregnancies. A large number of patients who have been
t reate d in the clin ics or hospital conceive unplanned
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and possibly unwanted pregnancies beca use of lack of
attention to their famil y planning needs.
Financial support f or rest ru ctu r ing the clinic to
meet the needs of sp ecial gro ups of patients is available t h ro ugh the Maternal and In fa nt Care program.
Patients qualify fo r t he program according to their
place of residence within t he city, not on the basis of
need . They mu st re gister f or care by the second trimester of pregnancy. Cur re ntly Jefferson receives
eleven dollars for every patient visit including two
postpartum visits . This money includes the cost of
medication and socia l service support. Through the
program Jefferson has increased its social service and
dietary su ppor t of t he maternity clinic. Unfortunately,
the mounting deficits of t he Cu rtis Clinic have necessitated pooling incomes so t hat more elaborate programs for maternity patients have not been possible.

"barriers" to utilization
The administration of the clinic has tried hard to
reduce what federal j argon ca lls "barriers to patient
utilization." These a r e fam iliar to a nyone who has
dealt with a bureau cracy. In a clin ic they can consist
of numerous screening interviews to determine eligibili t y and costs, pe rs onnel who appear to be indifferent t o the patients' needs, or confusing directions
about places and t imes of appointments. While steady
improvements have been made and while much of the
cr edit for patient loyalty to our clinic is deserved by
our clerical personnel, efforts to abo lish a two and
three hour wait on church pews have not been successful. Attendance at the clinic by t he limit ing factor, the
ph ysician, has had traditio nal low priority so t hat the
physician's a bsen ce can defeat the best run appointment system.
A logical step in dealing with patients' wait is to
acce pt it as a fact and use it for their benefit. For the
past yea r and a half we have had a program of patient
edu cation for all mothers wit hin eigh t weeks of their
due date. This program has been direct ed by Dr. Ruth
Wilf who holds a doct orate in embryo logy, but more
importantly, has directe d childb irth education programs in the Philadelphia area for a number of years.
Using movies and videotapes (some of which have
come from our own department), she has brought
ab out a greater sense of participation by the patients
in t heir own treatment. Sever al of our service patients
have had t heir hu sbands present at the time of birth
and have been very enthusiastic abo ut the program.
While the sess ions cover the problems mentioned

ab ove, a rigid st r uct ur e has been avoided to permit
the pat ients to determine their own interests and
need s. In spite of the success of this program, it has
not always fit smoot hly into the doctor-centered structure of the clinic. Differences in attitude and philosophy become exposed quickly when information
comes from several sources rather than a single
a ut hori ty. Since medical teaching is fundamentally
authoritarian in nature, a potential conflict in the
goals of the clinic has arisen. The solution is the one
used in other comprehensive programs-to involve all
concerned with the care of the patient in making
decision s regarding the patient. Most of all , the
patient herself should be involved.
Comprehensive planning for the future of each
mother and child is essentially the task of the community, not of the teaching hospital. To improve the

environment through pest and disease control, improved housing, better edu cati on and equal opportunity is clearly a resp onsibility shared by t he individual
and his social institutions. P re gnancy is a un ique situation since it provides a t ime per iod of approximately
six months in whi ch the community and the health
service can cooperate to do something about the total
need s of the patient. If Jefferson is t o involve itself
in this way, the efficacy of some of its teaching may
be weakened as ri sks are taken in political and social
arenas that have been avoided previously. In short,
we are at a cr oss r oads . To maintain tradi ti onal programs may mean inadequate attenti on to our patients'
medi cal and social need s and their subsequent loss to
compet ing program s. But t o engage in total support
f or our patients may requ ire totally new concepts of
the structure of the clinic and the r ole.of t he physician.

Dr. F ranklin list ens to Mrs. Paquita Hill translate th e
fami ly plannin g wishes of a Spanish speaki n g patient.

Followin g ex perienced hand s

. . . and learn ing of th e unborn.
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The Student Response
by Michael Steinberg, '70
Physicians in America, like priests and shamans
everywhere, are conservative in two ways. Well
established, relatively powerful, comfortably
prosperous, they have been generally unreceptive
to rapid societal change. But more important ,
society has consistently r einforced t he conservatism of its healing classes. Rashness and r edicalism, the innovative urge, have been deemed
inappropriate and dangerous in those trusted
with the sacred concerns of life, death, and suffering. Because the doctor is so often depended
upon, he must, above all, be dependable. For
nearly as often as science or art, it is faith that
makes medicine work. And the physician, like the
healer of the soul or of the spirit, must somehow
be worthy of that faith. 1
Michael Michaelson, quoted above, has pointed to the
origins of the role which society expects of its physicians. Because people have faith in his dependability
and ability, the physician is responsible for performing his services accordingly. Adequate, hopefully excellent, health care is a right of all humans. And as
much as it is a human right, it is a physician's obligation. The physician must investigate what services t he
people need and discover new ways to provide them as
a part of this obligation; and the organizational structure in which the physician operates must strive to sensitize present and future physicians to the community's cons tantl y changing needs. This involves arranging an educational program that prepares physicians
to deal with these needs.
After the changes brought about by publication of
the Flexner Report in 1910, medical education advanced very little. The need for change is apparent.
One of the greatest failures of medical education has
been its dehumanizing effect upon students. Some say
that rather than going through the pre-clinical and
clinical years, the medical student experiences the
pre-cynical and cynical years. Men often enter medical
school ready and willing to learn how to serve mankind. But an interesting, perhaps peculiar, thing
happens. Through two years of pre-clinical training
the qualities that are stressed are scientific inquisitiveness and academic excellence. Of course, this
basic material must be learned. But throughout the
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period there is little clinical correlation and no introduction to the environment and sociology of fu ture
patients. In the beginning of the clinical yea rs, t he
student experiences some resurgence of hi s desire to
serve, but he is often frustrated. Michaelson again
succinctly describes the problem:
Today's revolution, of course, centers around the
poor and the blacks, and around the ideas of justice and equality; in the field of health ca re t he
manifestations of injustice because of race or
class are physically devastating and impo ssible t o
ignore. A student might be told, for instance, by
an obstetrics resident that Negroes are too dum b
to suffer post-partum depression; or he may
watch an unconscious black man be la beled
A.O.B. (alcohol on breath) by an emergen cy
room physician and left to dry out before he is
examined; or he may notice the difference between
the way a white, middle-class mother ("You're
a brave girl") and a black unwed mother ("Shut
up and keep still") are delivered on the same
table in the same hospital. He might wa it six
hours with a father and child in a hospital clinic
only to be told, with them, to come back next
week, and wait again. He might learn that a fifteen-year-old pregnant girl simply did not kn ow
about contraception, or prenatal care, or that
iron was good for her, or even that babies come
in nine months. Finally, many of the st udents
who see these incidents begin to realize that t hey
are not isolated occurrences, that to too great an
extent they characterize American medicine, and
to too great an extent they have been ignored by
American medical education. The ideals and the
realities of medical care seem suddenly disparate,
suddenly to require a rapid and radical rapprochement."
Students today have been awakened to the problems ,
and in some cases, the horrors, of our antiquated attitudes and methods of health care delivery. As a re sult
of an increased sensitivity to the injustices pr esent in
our health care delivery system and an appreciation of
the responsibility inherent in the profession, man y
medical students have become active proponents of
change.

Medical student volunteers hear about communit y [rom. H ezakia h Thomas , a Y GS Board m emb e1',
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Here at Jefferson, the school administration has
responded to the cries of the people, but at a slow,
methodical pace. The school has established two center city community mental health centers, a mental
health crisis unit at Philadelphia General Hospital,
a Children and Youth Program for comprehensive
care in a small area of South Philadelphia, and has
moved toward motivating and training a small number of high school students in Jefferson labs. Those
who are active at Jefferson and other medical schools
are dissatisfied because the progress toward meeting
the needs of the people has been too slow. As a result,
they either have established projects dealing with
these problems, or have aligned themselves with programs which are or seem to be meeting the needs of
the people. Areas in which students are working include education and motivation of high school students, recruitment of minority group members for
admission to Jefferson, organization of courses that
expose the Jeff students to the needs of the urban
community, and participation in new methods of
health care delivery. I would like to emphasize that
these students are not just protesting. They have
found areas of the present system that they wou ld
like to change and have investigated improvements.
And they are actually implementing their own new
ideas.

dons program
In the spring of 1968, Cora Christian, class of 1971,
attended a meeting at the Dean's office which dealt
with black admissions. Her main concern was the
scarcity of black faces in our classrooms, which was
said to be due to the lack of qualified black applicants.
The importance of motivating and educating potential physicians while they are still in high school was
stressed. Cora took immediate action to help solve
the problem. Upon contacting the Philadelphia Board
of Education, she discovered that a Don Program
existed in which high school students were being
matched with students in college in an effort to motivate and familiarize them with careers such as engineering, teaching, and science. The Board of Education was investigating the possibility of participation
by the medical school students of the city. Cora
quickly gained the support of her classmates and
started a Medical Don Program at Jefferson. Students
from South and West Philadelphia High Schools and
Overbrook and Benjamin Franklin High Schools were
recommended by their schools' motivation offices.
They were matched randomly with volunteers from
Jefferson. The aim was that the student and his Don
meet once a week for an hour or more, with a goal of
ten to twelve meetings over a semester's time. In
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some cases, enthusiasm fizzled, but in the majority,
many rewarding hours were spent with the students.
The format of the meetings was left up to each pair.
Some discussed school problems, others worked on
college and financial aid applications, and a few spent
time at Jefferson doing scientific experiments or touring the labs and wards. A total of about seventy high
school students and sixty medical students participated actively in the program last year. For this
year, the outlook is bright. Close to fifty freshmen
indicated interest at registration, and more than
twenty showed up for the first meeting. The upperclassmen again have given their support. This year
the Medical Dons had a raffle to raise funds so that the
high school students can be reimbursed for travel expenses.
Presently Jefferson is in the process of negotiating
a contract with South Philadelphia High School in
which either fifteen or thirty high school students will
be given science credit for working in labs at Jefferson for two or four hours a week. The students would
gain the most, perhaps, if this program were joined
with the already successful Don Program.

urban medicine
Another area of concern being addressed by students
is in medical education. In our curriculum there is a
complete absence of any material which would sensitize the students and faculty to the needs of our
neighboring urban community. Last spring Jim Gerson, class of 1970, a faculty member and I discussed
this huge gap in our education and decided to investigate what was going on in other medical schools.
Recently the University of Pennsylvania and Temple
University Medical Schools changed the names of
their departments of preventive medicine to departments of community medicine. Not only were the names
changed, but also the courses. Dr. William A. Steiger
at Temple and Dr. William L. Kissick at Penn, Chairman of the respective community medicine departments, showed us course descriptions and discussed
them with us. These schools are dealing with the very
problems which are being neglected at Jefferson.
Drawing much from both programs, the students
have taken action to alleviate the deficiency at Jefferson. We have organized a lecture-discussion series to
begin in the winter quarter. Its goals are stated in this
course description.
In an effort to alert our school, the faculty , and
most important, the students, who will soon be
the backbone of the medical community, we have
undertaken to present a non-curricular lecturediscussion series dealing with urban medicine.

Last minu te ins tru ctions are giv en at H ealthmobile prior to making house calls.
S enior stu dent, Mik e Steinb erg, with young lady fri end.

" Will i t hurt ?"

We hope to investigate the rights of our urban
neighbors and the nature of our responsibility to
them. Recently, the question of whether medical
ca re is a privilege or a right of all people has become a pola r izing issue in the medical communi ty. We unreservedly feel that health ca r e is a
right of all peop le and we fee l obligated to resolve this issue in the minds of our fellow st uden ts an d our faculty. We fear that if institut ions and profe ssi onals continue to fail to become
committed and in volved in this problem, the consequences will nurture, if not provoke, violent
social upheaval.
Most of t he sp eakers f or the course are from outside
Jefferson. Some of the sp eaker s we have invited or are
in t he p rocess of in viting include: Dr. George
Wa ld, Nobel laureate f ro m Harva rd; Dr. Benjamin
Speck: Dr . H oward Levy, of Health PAC; Dr. H.
Jack Geiger, head of Tufts Columbia Poi nt and Mis sissippi Delta Projects; Rev. Paul Washington; Rev.
James Woodruff; Mr. John Churc hill, Director of the
Freedom Library Day School. Proposed to pics includ e: t he socio logy of the black man in America
to day; t he welfa re syste m ; the whit e world from the
black view ; new health ca re deli very systems in the
world, count r y, st at e and immediate area; black admissi ons and education.
Th e re ception which the course received from the
Dean 's office was somew hat pa radox ica l - verbally
coope rative, financia lly un cooperati ve , and on t he
wh ole, pess im ist ic. We were permitted to schedule our
sp eakers at the convocation hour each Wednesday from
one to two o'clock. We were given good wishes; but we
were given no m oney for honorariums or the lecturer's
t r avel expens es. After sever a l months of fruitless investigation of financial sourc es , we were f ortunat e t o
discover the f unds of t he Jefferson Commo ns Cult ur al
Comm ittee. Its cha irman, Aris Sophocles, class of
1970, r ecognizing the need, wa s able to ba ck us partially from his fund for outside cult ur al lect ures. Our
goal is to p rov ide vit a l information t o the stu dents ,
with the hope t hat our program will soon be included
in the school's reg ula r curriculum.

community health care
A new health care delivery sys t em in which Jefferson
and Un ivers ity of Pennsylvania medical st udents have
become in volved is the Young Great Society (YGS )
Medi cal Services, Inc. YGS is an organizat ion in
Ma ntua, a black ghetto area of West Philadelphia
with a popul ation of 22,000 . It wa s st a rt ed by Herman
Wrice sever al years ago to curb gang warfare in that
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comm unit y. Since then YGS has expanded into many
areas of self-help and neigh borhood impr ovement .
Mr. Wrice now heads the million dolla r YGS Contruction Company, working exclusi vely in Mantua
and sta ffed entirely by residents of t he area, many of
them former gang members. A kindergarten, The
Min i School, has been operating for t wo years now.
A vector control unit ha s been working under the
direction of Hezakiah Thomas , t he preventive medicine ties of which a re obvious. About one yea r ago
Willi am Spo t wood conv inced Mr. Wrice to convert
one of the YGS's re constructed houses into a medical
center . Mr. Spotwood has been se rving as Executive
Director of the Center. In July of t his year Dr . K. B.
Gosnell, class of 1966 (see pro file ), joined the center
as Medical Director. The Medica l Center has been
st affed to date by a full -t ime sec retary, a full-time
nurse, and volunt eer ph ysician s- practit ioners and
residents from Penn and J eff. About a year ago YGS
also began a Halfway House for heroin addicts. All
the rapy is on an outpat ient basis and includes both
methad one f or t he physica l withd rawal symptoms
and group therapy for psyc ho logical dependence. In
September of this yea r, YGS was given a sixty foot
long t ra iler conve rted into a "HeaIthmobile" for use
as a satellit e clinic and init ial scr eening station.
An important concern in community projects in
which medical st udents are in volved is making sure
that the peop le being t re ated receive excellent medical
ca re, and that t hey a re n ot being exploit ed for te aching purposes. Recentl y Harvard Medical School did
an extensive st udy on t he school's obligation to its
sur r oun ding nei ghborhood. One conclusion of the
st udy called f or the establishment of a clin ic in the
Roxbury section of Bost on , not far from the medical
school. Harvard started t he clinic, but it was r ejected by t he nei gh borhood peop le. T hey felt that they
were being used as guinea pigs, that Harvard was
building a nd provid in g what it wa nted, without as king the people what they wanted or needed.
YGS is creating wh at may be a prototype for
nei ghborhood medical centers. Its organizational
structur e is composed almost completely of Mantua
residents. In developing t he various projects, YGS's
first cons iderat ion is a lways th e need s of these people
in Mantua. All of these pr ojects a re created with a
degree of flexibility, so that chang ing, or originally
mi sinterpreted, needs of the commun ity can be met.
Proposals for grants an d support f or the various
programs always inclu de "no strings attached "
cla uses. Control of t he medi cal se rvices mu st an d will
remain in the hands of t he nei gh borhood peop le and
their leaders. Safeguarding th e health ri gh ts of the

people of Mantua has been the foremost principle
when allowing outside medical help into Mantua.
YGS Medical Services, Inc., is now in the process
of forming an informal affiliation with the University
of Pennsylvania School of Medicine. Residents, interns, and medical students will be permitted to take
certain electi ve blocks at the various YGS projects .
While working in Mantua, their activities will be
directed by Dr. Gosnell and his staff. Penn will have
minimal control, and will provide some medical experti se. Again, medical ca r e must meet the needs of the
people, and thus the mechanism for providing this
ca r e must be learned from the people and be directed
by the pe ople.

students and YGS
To date medical st udent involvement has been on a
volunteer basi s, and has been in three maj or areas.
One of t hese is the house survey. On Saturday afternoons medic al st udent s, residents, nurses and pract itioners from various specialties gather at the Medical Center for a briefing. The area to be surveyed
that day is canvassed during the preceding day by community members. The medical students in groups of
two go to the homes, take medical histories and do
physical examinations and gather some sociological
da t a. They refer sick people to the Medical Center
or He althmobile for a ph ysical exam under a ph ysician's gu idance. Ap propriate referrals are made to
t he sp ecialists ser ving the medical center or to a doct or of the pat ient 's choi ce. Baby shots are given on
the spot to any children needing them. Nurses play
an integral part by assisting in treatment, giving preventive medicine information, and doing follow-up
on children re ceiving immunization series. The Mantu a Healthmobile serves as the hub of the house
surv ey. It hou ses phys icians who are doing physicals ,
P ap smea rs, dental scr eening , pediat r ic exams and
immunizations.
The narcotic rehabilitation program has treated
over one thousand addicts since January. The ini tial
rough estimates of follow-up statistics have been examined and have encouraged Dr. Gosnell to continue
and perhaps broaden the program.
Student involvement is in two areas : taking histories and ph ysicals of the addicts under a physician's
guidance, and pa rt icipa t ion in group therapy sessi ons
with the addicts. The leaders of each group are an
ex-a ddi ct who has gone t h ro ugh the program successfull y and a professional-a nurse, doctor or mental
health worker. Once a week, all therapists meet with
Dr. Jon Bjornson, Instructor of Psychiatry from Jefferson, who set up and runs the Philadelphia General

Hospital Mental Health Crisis Unit. Dr. Bjornson is a
volunteer consultant to the addiction program. He
reviews tape recordings of sess ions with t he t herapists and gives instruction in group therapy techniques. A close association ha s developed with the
therapists from Eagleville State H ospital, where there
are regular group thera py technique sessions for the
group leaders.
The Medical Center itself offers both medical and
sociological experience for t he medical student. The
Center is set up like a typica l clinic, but the big difference is the attitude of the st aff. Volun teer doctors
working at the clinic recognize that t here is a tremendous communications gap between the patient and
themselves. The ph ysi cians try to work within the
value st r uct ure of the pat ient an d avo id judging the
patient in terms of their own mores. The doctors make
an effort to show pe rsonal conce rn f or the entire individual, trying not to be too efficient, but to listen
and em pathize. The phys icians reali ze that frequently
the patient's medical pro blem is firmly entwined in a
socio-economic one. Only t hro ug h an un dersta nding
of the entire person can the physicia n hope to provide the necessary re commendations and therapy.
The aim , therefore, is to provide medical care with
understanding of the total pa t ient.
Students working at the Center a re always under
the g uida nce of a physician. Wh enev er the Center is
open t hey can work as volunteers, or they can spend
elective blocks t here. Cons ideration is now being given
to the possibilit y of having senior medical students
sleep at t he Center in an on-ca ll r oom. T hey could see
night time emergency cases, evaluate th em, then call
a physician to decide on disposition a nd the need for
immediate therapy.
Student involvement in Mantua has been a r ewarding experience f or both the people and the students. Mantua is Penn's neighbor. The students and
now the school are responding t o its needs. Who and
where are Jefferson' s nei gh bors ? Wh o is responding
to their needs ?
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Mantua Physician
"I decided to leave my residency on a Monday morning about seven or eig ht o'clock, after I went on
rounds of homes where we had done immuni zations
the previous Saturday. The children I saw very desperately needed care of some type. In one hom e I visited,
seven children we re caring f or the mse lves, some covered only with coats and huddled on the cus hions of a
sofa, sleepi ng. They weren't getting t he most ba sic
care. I could see t he pathology of la ter life starting
right there."
So in June, whe n Dr. Kermit B. Gosn ell '66 , completed the first yea r of his obstetrics and gyne cology
reside ncy at Jefferson, he t ook a leave of ab sence-not without ruffling a f ew fe at he rs at J efferson in
the pr ocess . "I sa w a great deal that I could do to
br in g health care to the community; and th at it would
req ui re mor e tha n a pa r t-time effor t, " he reasoned. In
the short space since June, as Director of the Youn g
Great Society Medical Center, Di r ector of th e Drug
Ad diction P ro gr am , and P r esident of th e Board of
Directors, he has become one of t he community's most
imp ortant leader s. Th e community is Mantua , a black
ghetto in West Philad elphi a. One of t he top priorities
of Mantua's 22,000 people should be health. But often
day to day surviva l dict a tes ot he rwise.
Dr. Gosne ll's ini t ial vis its to th e hom es in Mantua
imp ressed him with t he nee d for a day care center in
the area. Th e only facility r esem bli ng t his wa s run by
the Young Gr ea t Society-and was essentially a fir st
aid station. Wor ki ng on this base, he expanded the
Young Grea t Society Medical Center, which is in full
time oper atio n now with a per manent st aff and a large
volunteer contingent. Th e pr og r am has two facili ti es,
one a Heal thmobile, recently don at ed by t he United
Health Services . And YGS ha s expanded it s services as well as its qu arters.
Th e Dru g Addict ion Program , for instance, ha s
been reoriented to a group approach. Its effectiveness
is pr oven by the st at istics. Only fourteen percent of
addicts hold jobs in th e gene r al population. Ei ghty
perce nt of th em hold jobs a fter methodone maintenan ce. "Methodone mainten an ce is not ideal by any
mea ns," Dr . Gosn ell conce des. "but it chan ges addict s
into patients. Use of methodone ma y be a necessity,
beca use the numbe r of a ddicts who withdraw on a
long te r m basis is very small. The socioeconomic conditions that in itially f orce man y people into addiction
still exist."
Dr. Gosnell's approach to medi cine is a pra gmatic
one. " I don't believe in the t raditiona l mystiqu e of th e
physician." he says. H e finds nothing myst erious about
medicine and nothin g sacred ab out the physicia n 's t r aditional re lati ons hip with his patient. Rath er , he sees
the patient as a cons umer, deserving all t he representation t hat cons ume rs have in receivi ng oth er goods
and services. " But the commun ity has to be developed
to t he point where it can assert its r ig hts," Dr. Gosn ell
believes. The danger of t he patient being the f orgotten
man, in comm unity health pla nning especially, is a
very critical one . " Any community health program
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must invo lve the patients f rom day one. In designing
a new system, you have to te ll the community what
you want t o do, ask the m what t hey need and what
t hey will uti lize. If the peop le can't relate to the center,
they won 't use it ." The environment in which the care
is delivered is im porta nt , to o. " The typical physician's
office puts the patient very much ill at ease." In the
new YGS Medical Center building that is being designed, t he " inne r sanctum" aura of the classical office
will be r eplaced by a new open ness. The offices will
have mul tipurpose use, so t hat t he patient will have
been familiar wi th it in less tense situati ons than a
medi cal examination. The office will be closed only
when pati ents are in the re, so that the patient will
know what he is getti ng into before he gets into it.
Some greenery will add to the f r iendliness of the
atmosphe re.
Financin g operations is a pr oblem. "Gifts can't
make it ," the Director says. " We would like to have a
cooperative progr am going eventua lly, with the adults
in t he community contri buting a dollar and the children, fifty cen t s. We plan to make money in other
ways too, f or instance, leasing space in the new center,
and hopefull y, getting tax breaks for our volunteers.
Government money can dry up at any ti me. We need a
more re lia ble source." Dr. Gosnell does not pretend he
has found a solution for the problems of community
hea lt h on a nat ional level. "Each commun ity must design its own medical ca re program according to its
own nee ds and resources." Bu t he sees some priorities
which should be common. "Medical services must be
delivered t o the community with the people involved
havin g a controlling in t er est. And I believe the answer
is a coor dinated ap proach. One man giving service to
t he community is not the answer. "
Dr. Gosn ell is too bu sy coor dinat ing the YGS medical programs t o give all t he care t hat the Mantua
community needs. Besid es see ing pati ents at the Medical Center , hi s dail y sche dule includes an aver a ge of
four or five meetin gs. Often the last will be at his
home, late in th e evening . Bef or e r etirin g he uses his
study on th e second floor of hi s West P hiladelphia
hom e to wind up th e day's work. Th e day ends at 2 a.m .
Th e tangible r ewards of Dr . Gosnell's j ob are less
certai n than they are fo r most phys icia ns . T he people.
and t he ability to provide for their needs to some degree. are r ewards in themselves. "There is so much
medi cin e to learn we are in danger of becoming technicians r ath er tha n medical men . Our specialization
is lead in g us f u rthe r and f urther away from the people. Of course, I realize t hat if you want a life for
yourself, you have to become a subspecialist. But my
criticism is that t he general emp hasis in medicine is
not a personal enough emphasis. We all know how
eas ily a patient becomes a case of hepat it is rather
t han Ma ry Jones with a case of hepati t is."
Bringin g medi cal care whe re it is nee ded and lacking
would be contr ibution enough; but Dr . Gosnell is deliverin g t ha t ca re with the emphasis on t he personal.
And that has mad e all the difference.

Dr. Kerm it B. Gosn ell, '66, Director of the Young Great
S ociety Medical Cent er.

An on th e spot tr eatm ent .

Patients aren't. always willin g.

Two students visit a house in the Mantua area.
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An illuminated " E mergencies" sign hangs over the
dri vewa y between Sansom and Walnut Streets. The
passage will accomm odate one vehicle. Sometimes it
is an ambulance ; most often it is a private car. It
discharges its pass enger directly in front of the
E mergency door, wh ich slides into the adjacent wall
to admit him.
Inside, the passenger becomes a patient and very
often has his first contact with the Jefferson complex.
Based on his interaction here, then, he forms his
opi n ions , not only of Jefferson, but also of the medical p rofession. Frequently for the adolescent, the
primary source of medi cal car e is the emergency department of the hospital. Thus, here he has his
principal exp osure t o the medical profession.
The patient 's needs ma y be ur gent, and forty percent of the time t hey a re, or they may be minor. The
capacity of the Emergency Department to deal with
either is equa l. Th e Dep artment's personnel can exam ine a patient , take a hi story, do laboratory work
and have re sul ts immediat ely, x-ray and have re sults
imm ediately or take an electrocardiogram and go to
work on t he findings. A specialist is accessible at all
t imes . Twenty-four hours a day, the complete services of t he Emergency Department are available to
anyo ne who enters the door.
Wh ile t hei r circ ums t ances va ry, all patients arrive
at J effer son's Emergency Department with a common
motive : t hey need somet hing. The man re sp onsible
for providing an organ ized re sponse to that need is
Dr. J oseph Kei se rman. "We don't always rec ognize
what t hese nee ds are," Dr. Keiserman admitted. "They
a ren't only med ical , you see. They' re sociological, psychological and econ omic too. The medical needs we
can take care of," he said. " A pill, some oxygen or
whatever . But what about a case like Mr. P. ?" Dr.
Keiserman was referring to a man who had visited
the Depa rtment t hat morning for the third time in
two weeks. Mr . P . wants to be admitted t o the hospital; but t here is no indication warranting admission. To prove that he is entitled to be hospitalized,
Mr. P. has a hab it of p ulling out his Medi care card.
"He's playing a game wit h us- and he's not even
playing to win," says Dr . Keiserman. "You see,
here is p robably the only place he has interaction
with other peop le. Bu t ," he sighed, "the Emergency
Department can ser ve only medical needs, not all
profess ional or perso nal needs. Contrasted with these
needs are all kinds of wants, wh ich are intermediate
between nee ds and dem ands."
Dr. Keiserman's ent h us ias m f or the dep artment's
operation was easy to use. " We have an organization
which is idea lly suited to meeting the ba sic core health
needs of t he peop le." He was referring t o the Department 's in-de pt h se rv ice, its full y equipped facilities
and it s t otal flexibility. The total flexibility is the De-
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An Emergency Department
Meets a
Community Need

Dr. Joseph Keiserm an in Emerg ency Department.

partment's most important feature. "If anybody hollers help, no matter what the hour, there is someone
here to answer. We are the only out patient department that is completely operational twenty-four hours
a day. Anyone who walks in that door receives our
total attention and ha s access to our complete services." There wa s no doubt about the priorities held in
t he Accident Ward's routine. "People are the thing
here. Everyone of them is important." The purpose
of this ser vice is to render medical care "with dignity," as Dr. Keiserman puts it. "You hear people
talk a bout the poor being subject to indignities in
re ceivin g medical and other services. Well , we make
every effort to avoid that. They may have to wait
beca use we give thorough examinations. People have
t o wait in private physicians' offices, though."
The Emergency Department treats about eighty patients a day. Some days as many as 120 cases come in.
E very one is seen. They represent a range of economic
and socia l levels, with the majority coming from
t he communit y immediately surrounding Jefferson.
Whether the patient is receiving public assistance
or .re siding in a neighboring high rise apartment
house, there is no distinction in the service he receives. "We give more ca r e to some people who come
in here as non-paying patients than I could if they
were my patients in a private practice."
At that point a st udent appeared at the door. "May
I spend my lun ch hour here?" "Of course," was the
reply. "He wants patient contact," Dr. Keiserman explained. The popularity of the Emergency Department elective indicates that many students feel the
same way . The fall term was booked by some eager
students even before the elective cards were distributed.
The Director never forgets the important community relations role that his Department plays. Every
. letter from a patient is answered by him personally.
He pull ed out a folder from hi s file drawer. It was
bulging with cor respondence with patients. To letters
of comp laint , the reply would be more apologetic than
defensive. Dr. Kei serman explores the reasons for any
patient's dissatisfaction. The great majority of the
letters commend the Department's efficiency.
As supersophisti cated as is the hospital system of
today, patients still expect the same solicitous care
from t he hospital personnel as the Christian Church
nuns gave to pat ients in their hospitals before the
middle ages. " Medical knowledge was minimal, diagnosis and therapy represented no cost , but the nuns
would give their last piece of bread to a patient," Dr.
Keiserman observed. Today hospitals are part of the
modern wor ld t hey ser ve; diagnosis cannot be made
sim ply by looking at the skin or tongue and feeling
the pul se. X-rays are expensive. Electrocardiograph
ma chines represent a sizable investment and considerable maintenance cost. ECG chart paper is not given

by, but purchased from , a manufacturer. Laborat ory
techniques also depend on equipment and staff. Pha rmaceutical costs are staggering. This leads t o t he matter of operational costs. In the face of a fina ncia l
crisis, several Philadelphia hospitals were t hreatened
with forced closure of their emergency departments
last summer. The source of the difficult y was two fold:
first, the City's allocation for indigent patients who
are not covered by medical assistance progr ams, and
second, a change of the Commonwealth program
which would eliminate many medically indigent. As of
this time the Commonwealth has r est ore d its program
to the previous level. A City ambulatory service contract (usually inadequate to cover the entire year's
needs) which has some ser ious cuts wr itten into it has
not been completed as yet. The position expressed by
Dr. Francis J. Sweeney, Hospital Director , has been
that Jefferson Hospital will contin ue its emergency
services as long as the pat ient load does not exceed
the space and personnel ca pabilities, and as long as a
g rav e finan cial cr isis does not even tu ate .
Many people who come to t he E mergency Depa rtment have personal problems which have developed
for good reasons, but which occasi onally are reflect ed
in a hostile manner. These problem s are intensified by
illness. Dr. Sweeney st r esses the r ole of the Depa rtment in the community and re cognizes t hat closure for
any reason would only be inte r pre ted as a denial of
health services. Meanwhile the oper at iona l costs continue. Many cannot be explained simply as scientific,
diagnostic or therapeutic expenses. "Take the case of
a derelict in rags who walks in the door malnour ished
and intoxicated," Dr. Keiserman illustrated. "W e take
him into the examining room and lay him on white
sheets, which a r e covered by jumping lice. Our nurses
gown themselves, remove his clothes and burn them
with his sheets. They bathe him. If it isn't a re gul ar
extermination day, the exterminator is called in to
disinfect the room. We ca re for the guy until he's
alright to go. Then we call Social Service and ask them
to send down some clothes. And if it is approaching
dinner time, we order a full cours e dinner f or him,
probably the only one he' s had in a long time. Then
he's on his way. He probably costs the hospital f or t y
dollars by the time he leaves. The Emer gency Depa rtment doesn't advertise these serv ices, of course, because we don't recei ve a ny comp ensation for this kind
of case and we could develop a regul ar clientele. But
we never turn anyone away." Dr. Keiserman r epeated:
"You see each person is important here, whet her he's
a retired judge as we had last night, or a street
sweeper, whether he' s refined or belligerent and demanding. What each has to say abo ut Jefferson is
important. It's important for us t o understand that
what they see here is what they think of medicine as
a profession."
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The Physician as Adm inistrator
by No rman M. Scott, Ir., M.D., '46
he modern ph ysician takes better ca r e of more patients than ever
befo re. Although we are accused of comp ro mising t he art of medicine
in or der t o accomplish this, s urely no one would lik e t o see a return
t o the horse an d bu ggy da ys of home deli ver ies, office tonsillectomies,
poltice, and purge.
Ad vances have occurred across the bro ad f r ont of our profession. For
better or for worse, new specialties have been bor n and old ones have
fragmented into s ubsp ecia lt ies . It is safe to estimate t hat ninety percent
of t he dru gs listed in the pharmacopeia t oday were un dreamed of when
my father gradua t ed from medical school in 1911. New and highly potent
agents are becoming available f aster than we can lea r n about the ad verse
r eacti ons t o t he old ones. Open he art surgery and organ transplantation
are only the more dramatic accomplishment s of t he s urgeon-physiologi st
te am. Many others, such as im provem ents in postoperative care, are
equ ally important , though less new sworthy. Hospit al design has become a
re cognized su bspecia lt y of architecture. As a re sul t , t he modern hospital
is a better , more efficient place t o work. and a safer, more comfortable
place in which to be sick-an d mu ch more expen sive , too. Medical school
cur r icula of necessity have been str eamlined in order to accommodate
more st udents and to better teach the growing mass of in f or mat ion these
st udents mu st acquire. Graduates of the class of 1970 will take for gr anted
such wonders as ca r diac catheterization, mul ti ch annel a utoana lyzers, cinefluoroscopy, fiberoptie endoscopy, and intensive ca re wards equipped with
electronic monitors and re corders. Comput ers are alread y speeding up
literature re views and assisting wi th the finan cial aspects and supply
problems of hospita l management. The near fu tu r e will see computers
used to st or e and cross-reference indi vidu al clinical records, for research,
and f or quick retrieval.
hese changes have paralleled maj or socia l and technological chang es
and great populat ion growth in our coun t ry. Med icine, in its broad
sense, is "big business," one of the biggest in Amer ica. Medical care is
ex pensive , es pecially if h ospitalization is r equi r ed, an d there are problems
of distribution and cost which have long interest ed both state and federal
politicians.
F ederal fund s provided under the Hill-Bu rton Act are assisting local
comm unit ies with the construction of new hosp itals all over the count ry.
The F ood and Drug Administration has been given inc reasing authority
in the quality cont ro l of drugs. Medicare offers a lmost f ree medical car e
t o all Am ericans over the age of sixty-five. Whether we as physicians like
it or not, feder al interest in what we do and how we do it is he re to stay,
and further legi slative cont ro l of our pr ofe ssi on is sure to come.
These changes in the com plexity, scop e an d cost of medicine have resulted in major alterations in many establish ed medical organizations. Hospit a ls, medical scho ols, life insurance comp anies, research institutes, clini cs,
drug manufacturers, federal health agencies, such as the Public Health
Service, and t he medical services of our a rmed forces a ll have expanded
in r esponse to the challenges which t hos e changes have engendered. Solo
practi ce is becoming less popular. Today' s medical gradua tes are forming
partnerships, j oining group s and clinics, and making ca reers in full-time
hospital practice, research, and t eaching. Man y of t hese medical organizations need full-time physician-administrators. The solo practitioner, the
partnership, and the smaller medical gro up can, of cours e, fu nction well
without such leadership, although they often employ accountants to assist
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them with the purely business and tax aspects of their operations. The
small community hospital usually is managed efficiently by a full-time
non-physician hospital administrator, who receives guidance from a chief
of staff. However, there are many organizations which, because of their
size and the multiplicity of their functions, need a full-time physicianadministrator, as well as a business manager. Surely a general hospital,
especially if it has teaching and research programs, needs such an individual. State and national medical societies also must have full-time executive directors, selected from the ranks of practicing physicians. Drug
manufacturers, the medical departments of insurance companies, research
institutes, federal agencies, the Public Health Service, and the medical
services of our armed forces all require physician-administrators at every
level of their organizations.
hat are the prerequisites for the good physician-administrator? First

W of all, he should have a solid clinical background, preferably with

certification by one of the American Boards. Whatever his administrative
role, he must maintain an active interest in his chosen professional field
and save time for patients, and perhaps for teaching or research. There
are many analogous situations. For example, an airline will run better
if its president is a licensed pilot who has done some flying himself and
can still handle an aircraft in an acceptable manner. Employees of the
airline, especially the pilots, will respect him and his decisions, because
they know that he understands their problems-he is one of them. Medical
organizations are no different.
Second, our physician-administrator must have a practical appreciation
for the importance, indeed the absolute necessity, of the application of
good management practices to all phases of our profession. The solo practitioner, partnership, and the small medical group may function well,
perhaps, with only the assistance of a good public accountant. Larger
medical organizations cannot function well without using modern management principals and techniques. Complex fiscal and tax matters, purchasing and contracting, labor relations, public information problems,
personnel affairs, and many others are all part of the daily operation of
any large medical organization. Few physicians are equipped or inclined
to participate effectively in the details of such purely administrative and
managerial functions. These functions therefore must be handled by
laymen who are experts in those fields.
f lay administrators are to apply modern management and administrative techniques effectively, they need the guidance and cooperation of
the physician-administrator who must retain control over and responsibility for the entire operation. The physician-administrator thus is a vital
link between the practicing physician and the lay administrator. He
must understand and have faced personally the problems of the former,
and appreciate the importance of the contributions of the latter.
One of the greatest problems in medicine today is the shortage of young
physicians who are interested in careers as physician-administrators. This
is understandable. How can we expect a man to endure the rigors of
medical school, internship and several years of residency, and then, after
surviving the ordeal of his American Board examinations, do anything but
full-time professional work'? The answer is to publicize the importance
of the role of the physician-administrator, and convince more young men
that such work can be both stimulating and professionally rewarding.
nly by retaining executive and administrative control through such
physician-administrators can we as physicians hope to realize for
America the full potential of the scientific progress we have made, and
at the same time preserve the essential traditions of the past.
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profiles

Dr. Faber instructs th e pati ent's
mother.
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There is a prevailing [oie de vivre
about Kalman Faber. And it isn't
just the jaunty demeanor that conveys it . The [oie is in his approach
to his work, his patients, to people.
His work is pediatrics, and his pati ents, of course, children. "They're
the best part abo ut pediatrics,"
Dr. Faber quips.
No wonder children like Kalman
Faber; he likes them. His approach
to his work gives the patient his
fullest attention and ener-gies
(which are considerable) full time.
A ny time. "Treating the patient in
pediatrics includes the mother and
the father too," he says. With a
wa lk into Dr . Faber's offices it becomes obvious that parents like the
way Ka lman Faber cares for their
children. The wa lls are lined with
thank you tokens, such as children's paintings and rhymes. And
there is an occasional special tribute, like the one hanging in the
examining room : a cartoon sketch
of the Peanuts gang unanimously
voicing, "You're a good ma n, Dr.
Faber." Dr. Faber doesn't think
he deserves the plaudits. "Most
kid s get better by themselves. It's
the nature of children and the nature of childhood diseases." The fact
that pediatrics encompasses more
than children , though, is an aspect he enjoys. "I like being the
family doctor-the one the family
calls to ask, 'What doctor shall we
call '? Dad is having a gall bladder
problem." You establish a rapport
with patients and families over the
yea rs . You can win their confidence
if you understand their growth and
development."
This is the kind of personal involvement and total commitm ent
to the patient t hat Dr. Faber finds

essential in medicine. The lack of
this ph ysician involvement is a defect that he sees in more socialized
medical ca re programs. "It's the
lack of total commitment of t he
ph ysician-the nine to five sort of
attitude that I can't go along with."
People are going t o have to be acclima ted to t his approach, howev er,
he feel s. "They're going t o get better over all care this way - even
though t hey won't see the same
doct or all the time." But the Faber
ap proach is different. "F or me,
even if my wife were giv ing birth,
if I had a sick patient, I'd be with
that patient becau se th at's where
I belong." It's that kind of attitude
that ha s made Kalman F aber wha t
amounts t o t he doct or' s doctor for
pediat r ics at Jefferson.
Dr. F aber ha s been at J efferson
ever since he left his nat ive Can ada
in 1946. A gradua te of the Universit y of Toronto, he came as J efferson's first official pedi atrics r esident, under the urging of Dr. William T. Lemmon, now Emeritus
Professor of Surgery, and t he late
Dr. Thomas A. Shallow, who was
the Samuel D. Gro ss P r ofessor of
Surgery. He didn't intend to stay
pas t t he residency. Twenty-t wo
yea rs later he ha s one of t he busiest pediatrics practi ces in Philadelphia.
He could have let it go at t hat.
But a few years ago, Dr. F aber
got the feelin g that he was livin g
a pretty fat life. So he decided to
take a vent ure into t he community
beyond Philadelphi a. Into Niearagua , for instance; or Ceylon. "One
of my colleagues introduced me to
the idea of the S.S. HOPE. I felt I
had to cont r ibute something, and
at the same time I could learn."

Dr. Faber now takes a ten week
trip with HOPE every year. (Except in 1967, when a broken legfrom a skating board accidentprevented his tour.) Dr. Faber was
also motivated by the fact that he
had something to contribute. "Pediatrics is totally preventive medicine. And there is no preventive
medicine at all in the countries I've
visited. They have no concept of
the overall growth of the child,
emotional and intellectual growth
especially. I've seen whole wards
filled with tetanus and diphtheria
patients." The primary job of
HOPE is teaching native medical
personnel, and in teaching, treating disease. HOPE leaves a land
force in the countries it visits and
staffs these facilities with its own
personnel even after the ship's departure. "For instance, if a native
comes on board with a premature
baby, he wants to keep it on board,
of course. HOPE's approach is to
say, 'Let's go back to where you
live and make a facility where this
baby can be treated-right in your
own community."
Whatever resentment the native
physicians might have felt at the
government's inviting HOPE to
the country was soon forgotten
when a HOPE doctor could pick up
a sick baby and make it well. "People have all kinds of ideas about
Americans, but when they see you
give yourself freely, these ideas
change," Dr. Faber observed. "I
think it is America's best, absolute
best, means of communication with
underprivileged countries. Wherever it has gone it has conqueredwith love."
That's the sort of thing you
might say about Kalman Faber too.

"Reflexes seem fine."
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facuIty notes
administration

obstetrics and gynecology

Dr. J oseph S. Gonnella, Ass ociate Dean, was a member of the f ac ulty for the Association for Hospital
Medi cal Education, 1969 Fall Learning Institute,
which was held in Denver, Colo., during September.

Dr. Abraham E. Rakoff, Professor of Obstetri cs and
Gynecology and Professor of Medicine, ma de t he
following presentations at the American College of
Obstetricians and Gynecologists District 8 meeting in
Albuquerque, N. M., during September; "Menstrual
Disorders of the Adolescent," "The Management of
Hirsutism and Acne with an Androgen Antagonist ,"
"Hormonology of the Placenta," and "Psychoen docrine Mechanism s in Endocrinology."

medicine
Dr. Harold L. Israel, Clinical Professor of Medicine,
spoke on "Sarcoidosis and Aspergilloma" at the
Brompton Hospital in London on June 24; and at the
British Tuberculosis Association Annual Conference
in Cambridge, England, on June 26, he discussed
"Effects of Prednisone, Chlorambucil and Methotrexate in Sarcoidosis."
Dr. Farid 1. Haurani, Asso ciate Professor of Medicine, ha s returned from his sabbatical leave. During
his year abroad he spent six months as Visiting Professor at the American University of Beirut, and six
months as Research Associate with Professor Bernard
Halpern of College de France in Paris, working on the
reticuloendothelial syst em and erythropoiesis.
Eleven papers by members of the Sarcoidosis Clinic
at Jefferson were presented at the Fifth International
Conference on Sarcoidosis held in Prague, Czechoslovakia, June 17-21.

ophthalmology
Dr. William C. Frayer, Professor of Ophthalmology
and Professor of Pathology, conducted a course in
Ocular Pathology at the Lancaster Course in Oph thalmology, Waterville, Me., held during June and J uly.
Dr. Thomas Behrendt, Associate Professor of Oph thalmology, presented an exhibit at the International
Symposium on F luorescein Angiography, held June
8-14 in Albi, France. The title of the exhibit was
"Fluorescein and Spectral Reflectance." He also presented four papers.
Dr. Edwin U. Keates, Associate in Ophthalmology,
was an examiner for the American Board of Ophthalmology examinations on June 1.

neurology
Dr. Leonard Graziani, Professor of Neurology and
Professor of Pediatrics, ha s received a National
Institutes of Health grant for $71,635 to study the
electroencephalographic activity of infants receiving
treatment in the Intensive Care Nursery of the
Hospital.
Dr. Nathan S. Schlesinger, Clinical Professor of
Neurology, spoke on myasthenia gravis in Honolulu,
Bangkok, Delhi and Athens during a world tour in
June. He also spoke on clinical neuro-ophthalmology
in Honolulu and in several oriental countries. While in
Honolulu Dr. Schlezinger reviewed new developments
at Jefferson during a special dinner meeting of t he
Hawaiian chapter of the Jefferson Medical College
Alumni Association.
Dr. Robert L. Calmes and Dr. Leonard Katz, who
complet ed their residencies in neurology at Jefferson
this yea r , have been awarded United States Public
Health Service Fellowships to be held at Jefferson.
Dr. Calmes will be studying evoked potentials uncler
t he direction of Dr. Roger Q. Cracco, Associate in
Neurology, and Dr. Katz will be studying the physiological maturation of the central nervous system in
neonates, under the direction of Dr. Leonard
Graziani.
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pathology
Dr. Robert L. Breckenridge, Associate Professor of
Pathology, and at Our Lady of Lourdes Hospital in
Camden, N . J., Director of Clinical Laboratories, was
one of four pathologists elected to the Board of Governors of the College of American Pathologists at the
organization's annual meeting held in Chica go du ring
September.
Dr. Leonard E . Reisman, Associate Professor of
Pathology and Associate Professor of Pediatrics,
presented a paper entitled "Chromosome Mosaicism
in Congenital Defects" at the Third International
Conference on Congenital Malformation at the Hague ,
The Netherlands, on September 12.
Dr. Eileen Randall, Assistant Professor of P athology and Assistant Professor of Microbiology, spo ke
on "Comparison of Two Commercially Available Blood
Culture Flasks" at the annual meeting of the American Society of Microbiology, held in May at Miami
Beach, F la .
Dr. Heinz G. Schwartz, Assi stant Profess or of Pathology, attended the Twelfth International Congress of
Clinical Chemistry in Geneva, Switzerland, in Sept ember, and presented a paper entitled " Immu noelectrophoresis on Acetate Membranes."

Dr. William V. Harrer, Associate in P athology,
attended the Seventh I nternational Congress of Clinica l Pathology in Montreal, Ca nada, on July 14, an d
gave a talk on "Metastatic Carcinomatous I n volvement to the Heart and Symptoms."

pediatrics
Dr. Robert L. Brent, Professor of Pediatrics and
Chairman of the Depa r tm ent , participated in the
Third International Conference on Congenital Malformations at The Hague, The Netherlands, Sept ember 6-13, and gave a paper on "Implications of Experimental Teratology." He also chaired the sessions and
gave introductory talks on "Medicolegal Aspects of
Congenital Malformations."
Dr. Herbert C. Mansmann, Jr., Professor of Pediatrics, was co-author of a paper presented at the fall
meeting of the American Society for Pharmacology
and Experimental Therapeutics held in Pittsburgh
during August. The paper was "The Effect of Acidosis
on the Response of Trachael Smooth Muscle to Amino phylline and Acetylcholine." "The Need for Controlled
Ventilation" was the topic for a semi nar at t he 1969
Scientific Session of the Pennsylvania Medical Society
given by Dr. Mansmann on September 15.

pharmacology
Dr. Julius M. Coon, Professor of Pharmacology and
Chairman of the Department, was Chairman of the
Thirteenth Session of the Joint FAO/WHO Expert
Committee on Food Additives, he ld at the headquarters of the Food and Agriculture Or ganizat ion of
the United Nations in Rome, May 27 to J une 4.

preventive medicine
Dr. Heinrich Brieger, Honorary Professor of Preventive Medicine, has been appointed Chairman of the
Board of a project sponsored by the National Library
of Medi cine and executed by the University of Pennsylvania. The title of the project is "Chemically
Oriented Toxicology Information System."

served as Chairman of a symposium on " The Systems
Approach as a Basis of Community Mental Health,"
at t he American Psychological Association conv ent ion,
held in Washington, D.C. during September.
Dr. Robert S. Garber, Visiting As sociate Profe ssor
of Psychiatry, has been elected a dele gate for psychiatric hospitals in the American Hospital Assoc iation's House of Delegates. At the Association' s
convention held in Chicago during August, he discussed the paper "Psychiatric Hospitals in the Modern
Health Complex ." He p resented a paper titled "The
Medical P ractitioner, the Psychiatrist and the Commun ity " at t he Sout hern Psychiatric Association convent ion held in Asheville, N. C., October 5 to 8.
D r . Kurt Wolff, Associate Professor of P sychiatry, presented a paper "Depression and Suicide in t he
Geriatric Patient" at the Eighth International Congress of Gerontology in Washington, D. C., Au gust 26.
D r. James L. Framo, Associate in -Psychiatry, presented a paper on "The Family Transactional
Approach as a Central Integrative Model fo r Commu nity Mental Health Services" at the American
Psychological Association convention.
Dr . Doris Willig, Clinical Associate in Psychiatry,
delivered a paper on "The Therapeutic Implications
of Non-verbal Communication in Physical Recreation with Emotionally Dist u r bed Children" at the
Second International Congress of Social P sychi atry,
held in London in August.

radiology
Dr . Robert L. Brent, Professor of Radiology and Professor of Pedi atrics, recently was appointed a Consu ltant to the Food and Drug Administration at t he
f edera l level. He also has been named As sociate Editor
of the Journal, T emtology, and is a member of t he
Editorial Board of Current Contents.
Dr. Peter Dure-Smith, until re cently a Kodak
Traveling Scholar from England, has j oin ed t he
Depa r tm ent of Radiology as a permanent member of
it s staff.

psychiatry

urology

Dr. Baldwin L. Keyes, Emeritus Professor of Psych iat r y, was master of ceremonies and made a present at ion address in the name of Dr. Kenneth E . Appel,
the re cipient of the Malvern Award for 1969, at the
Malvern Dinner at the Treadway Inn, Oct. 30 .
Dr. Floyd S. Cornelison, Professor of Psychiatry
and Chairman of the Department, was appointed a
member of the Editorial Board of Medical Insight.
Dr. Daniel Lieberman, Professor of Psychiatry,

Dr. Paul D. Zimskind, Nathan Lewis Hatfield Professor of Urology and Chairman of the Department ,
and Dr. J . Louis Wilkerson, As sociate in U rology,
were awarded the Certificate of Merit by the Medica l
Society of New Jersey at the 203rd Annual Meeting
of the Society, held in Atlantic City, N. J., re cently.
Their exhibit was titled "Clinical Use of Sili cone
Rubber Ureteral Splint Tubes Inserted Cystoscopical ly."
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the jefferson scene
146th session

The Jefferson Medical College of
Th oma s Jefferson University began
it s 146th academic year on September 8. There are 192 students in
t he new freshman class, one of the
la rgest classes in Jefferson history.
Respo nding t o t he growing needs
f or physicia ns t h ro ughout the count ry, J efferson last year increased
substantia lly the number of st udents accepted for admission to the
freshm an clas s. The class of 1973
includes nineteen women and twenty-eight st udents in the Penn State
Jeffe rso n Accelerated Program .
Seventeen of these new medical
st udents are children of alumni.
Opening Exercises were held in
McClellan Hall. President Peter A.
He rbut, M.D., the main speaker , recap itulated highlig hts of Jefferson
histor y, reviewed some of its recent past , spoke of its present and
commented briefly on its future.
He noted "that as history records
J efferson's pr ima ry mission from
its very incepti on has been t he production of phys icia ns. Th is is st ill
its near all cons uming interest. But
t imes and circ ums tances do change
and have chang ed. What wa s once
almost solely the Art of Medicine
has now become the Art and Science of Medicine."
President Herbut continued by
t elling t he capacity a udience that
as a natu r al evolvement of the
past yea rs J efferson ha s now attained th e status of University. As
a compo ne nt of the Univers ity, a
School of Allied Health Sciences
has been developed. Also the Jefferson School of Graduate Studies
will be exp anded and re organized
into t he College of Graduate Studies with its own Dean and separat e
budget. The Schoo l of Allied Health
Scie nc es eventua lly will of f er
courses wh ich are not pa rt of the
present cur ric ulum.
On speaki ng of this curriculum
Doct or Herbut said "our intention
is to supply only those disciplines
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that are necessary f or the sp ecific
education and the specific degree
in question."
Th e President also noted that in
June 1969 J efferson gr ad uated its
21,319th physicia n, a total unsurpassed by any ot her med ical school
in t he United States and added,
"But numbers of graduates alone
do not make a first class medical
school. Quality is the essence! And
in this respect Jefferson has never
taken a back seat to any institution.
In addition to the President other
speaker s included Chairman of the
Board James M. Large, Dean William F . Kellow Associate Dean
Samuel S. Conly (representing the
graduate school) , and Dean J ohn
W. Goldschmidt.
affiliation

An affiliation with Mercy Catholic
Medical Center will provide increased facilities for clinical training of Jefferson medical students.
The seniors will r eceive training at
the Medical Center's Fitzgerald
Mercy division in suburban Da rby,
Pa., and the Misericordia divi sion
in West Philadelphia. The hospitals'
departments of medicine, surgery,
obstet r ics and gyn ecology and pediatrics will participate.
short procedure unit

Jefferson has installed a new service that, in some cases, eliminates
the in patient and board charges
from the patient's hospital bill. The
"Short Procedure Unit" is the first
of its kind in the Philadelphia area
and only the third to be established
in the count r y. The Uni t handles
treatment or short operative procedur es that require no more than
eight hours in the hospital for completion. The full range of hospital
facilities will be available to patients registered in the Sh ort P rocedure Unit, but they will not be
official hospital in patients. The cr iteria f or using the Unit are that the
t r eat ment can best be done in a hospital and can be compl eted within
eight hours. At the end of eight
hours, if the doctor decides that the

patient is not ready fo r dischar ge
he is admitted as an in patient.
Dr. Charles W. Semi sch III, Clinical Ass ociate Professor of Medicine, is responsible for the development of the plan. He estimates t hat
five percent of the persons now handled as in patients could be treated
in the Short Procedure Unit, making more beds available. He also
pointed out t hat at a Massachusetts
hospital whe re a simila r unit is in
use , the number of operating room
visits ha s increased twenty percent,
but no increase in staff has been
necessary. Also, whil e the usual
waiting period for an in patient bed
at the same hospital is ten to f ourteen 'days, it is less than a day f or
the shor t procedur e un it .
Patients in the Shor t Procedure
U nit will be charged the usual rates
for. use of operati ng room facilities,
drugs and supp lies, plus an hourly
serv ice cha rge. Their labor at ory
cha rges are reduced. Blue Cross, Intercounty Hospitalization an d Medicare have indi cated thei r willingness t o cover serv ices to Short Procedure Unit pat ients at the same
level at wh ich they wou ld cover in
pat ients. Dr. Sem isch added that,
in t he long run, having this type of
service is going t o help keep down
rat es of hospital insurance, as th ese
ha ve been going up beca use hospital
costs ha ve risen.
appointments

Dr. Edward R. Burka , Associate
Professor of Medicine at Jefferson,
ha s been ap pointed Direct or of the
Blood Bank at t he hospital. Dr.
Burka ha s been associated with the
Cardeza Foundation for hematologic research at J efferson since
1966. He is a graduate of Princeton
University a nd the College of Physicians and Surgeon s, Columbia University.
Dr. Bu rka recently received a
$217,000 grant from the Public
Health Serv ice t o continue his resea rch on f act ors controlling the
r ate of pro te in syn t hesis and nucleic
acid met abolism in r ed blood cells
and t heir effect on aging and maturation of these cells.

class notes

class notes
1897
Dr. Forrest J. Bovard, 2088 M andeville
Ca nyon Rd., Los An geles, Calif., celebra ted
his nine ty-fifth bir thday on July 14. The
town of Tionesta, where he spends his summer months, marked the occasion with a
large newspape r spread. D r. Bovard practiced th ere fo r sixty years, until his re tirement five years ago. Walking is one of
Dr. Bovard's most enjoyable pastimes. Dr.
Victor G. Heiser, who resides at Manh attan
Hou se, Ap t. B- 1601 , 200 E. 66th St., New
York City, celebrated his ninety-sixth last
spring.

1914
Dr. Je sse G. Webster, 45 Ma in St., Wellsboro, Pa., has retired a fter mo re th an fifty
year s of pract ice in and aro und the Wellsboro area. D r. Webster was one of the first
members of the staff of the Soldie rs and
Sa ilo rs Memorial Hosp ital in Wellsboro .
D r. Webs te r rel axes by wo rk ing in his
garden, and a lso has to his credi t build ing
a cottage.

1919
Dr. Milton B. Emanuel, 625 Vine St., Ph iladel phia , was hon ored by his class ma tes at
the fiftieth reunion in J un e with specia l
tribu tes to his ro le in keep ing the class of
1919 together. The plaud its emba rrassed D r.
Emanuel, who replied that whateve r efforts
he has devo ted to Jeffer son and the class
of 1919 were mor e than rewarded by the
class' appr eciation. T he crowd at the reunion
came from all pa rts of the country and each
was given a cha nce to tell what he had
been doing.

CAREER COUNSELING
A new service
sponsored by
the Alumni A ss ociation
in conjunction with
the Dean's Office
Inqu iries r ega r ding post gra duate
ed uc a tion, practice op po rtu nities ,
available r esi den cies, sp ecial su rgica l tech niques, r eview of basic scie nces or ot he r r elated su bject s may
be forwarded to the Alumni Office.
Faculty in appropriate departments
will provi de cou n se l.

1934
Dr. Joseph A. He sch has been appo inted to
the newly-created position of Medical Di rec to r of the Mercy Catholic Medi cal Center
of Sou theas tern Penn sylvania. The Med ical
Ce nter was formed by the recent merger of
Fi tzgerald Mercy Hospita l in Darby, a

Dr. Frank B. Marsh, 713 Barker St., Salisbury, N . C., was recently invited to become
a member of the "Fifty Ye ar C lub ," a n
o rganization which recognizes members of
the Medical Society of North Caro lina who
have practiced for at least fifty years . Dr.
Mar sh serves on the sta ff of Row an Memorial Hospital. He played a large part in construction of a new hospital building after a
fire destroyed the original in 1934.

1920
Dr. Jaime de In Guardia, Apartado 5473,
San Jose, Costa Rica, has been retired for
the last fou r yea rs and is enjoying th e
clima te in San Jose (3,600 feet above sea ·
level). He intends to tr avel extensively, and
in August took off on a two months trip
to E uro pe. He plan s on coming to Jeff for
the 50th reunion.

1924
Dr. Samuel S. Shapiro, 1412
Ph iladelphia, has been do ing
- recently return ed from an
semina r in Jap an and Hon g

N. Fourth St..
some trave ling
anesthesio logy
Kon g.

Dr. Hesch
suburb of Philadelphia, a nd M iser ico rdia
Hosp ita l in West Philadelphia. Dr. Hesch
has served as D irecto r of Medi cal Educa tion
at Miserico rdi a and as Medic al Dir ecto r of
the Pedi atr ics Di vision. He also has been
D irecto r of Pediat rics at Fit zger ald Me rcy.
He is a D iplom at e of the America n Board
o f Pedi at rics and a Fe llow of the American
Academy of Ped iatrics.

1936

Dr. Jack A. Rudolph, 9999 N. E. 2nd A ve.•
Miami , Fl a., is on the mend now after suffering a corona ry followed by a stormy
co nva lescence.

Dr. Elmer M. Reed, Ritenour Heal th Center,
Pen nsylvan ia State Un iversit y, University
Par k, Pa., has joi ned the sta ff at Ri t e n~ur
after twenty-two years of ENT pr actic e
in Burli ngto n, Vt. He was Assistant Pro fessor of Otol a ryngology at the U niversity
of Vermont Co llege of Med icine. Dr. Reed
is cert ified by the Am erican Board of Otola ryngology and is a mem be r of the American Ac adem y of Op hth alm olo gy and Otolary ngo logy .

1929

1937

Dr. Robert A. Houston, V. A. Hospital.
Leb an on , Pa., was pr esented with a d istinguished service med al and citation by the
American Legion, Department of Pennsylvania, at the American Legion's sta te con-

Dr. Bernard B. Zamostien, 4801 N. N inth
St., Ph ilad elphia, is President o f the Penn sylvania Acad emy of General Pr act ice. Th e
Academy is co mposed of 1,500 famil y
ph ysician s pr acticing in Pennsylvania. It is

1928
Dr. Vane M. Hoge, 4004 Everett St., Ken sington, Md ., has decided to "ca ll it qu its"
and retire after forty-one years "in harness."

Dr. R onald Moore, '19, with certificate
f rom P ennsylvania Medical So ciety
for fift y years of m edical serv ice.

vention in July. Dr. Houston has bee n Ch ief,
Med ical Ser vice, at th e Le banon Ve ter ans
Admin ist rat ion Hospit al since 1948.
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coming to Sharon in 1954, Dr . Sass was
assoc iated with the Lahe y Cli nic in Boston ,
Mass.

1947
Dr. Leo J. Corazza, Hazleton Hei ghts,
Hazleton , Pa., has bee n appointed C hief
of Medicine at the Hazleton State General
Hosp ita l.
(See next page.)

1948
Dr. Ellis L. Silberman, 404 8 Sap phire Dr.,
Encino, Calif. , after thirteen years as Associa te Dire cto r of Di agnostic Radiology at
Ced ars of Lebanon Hospital in Lo s Angeles,
has opened a priv ate pr act ice of rad iology.
(See page 45 for reun ion report.)

1949
D r . Zamo stien

Dr. Kinsey

the only med ical organization th at requires
continuing postgradu ate edu cati on and study
as a requ irement fo r continuing membersh ip.
Dr. Zamostien has been President of the
Academy's Phil adelphia Ch apter, a member
of the Board of D irect or s and Ch airman o f
the Co mm itte e o n Ho spit als and the Comm ittee on Grad uate and Undergraduate Education, and treasurer of the Academy. He is
on the staffs o f Ge rm antown and A lbert
Einste in Medical Center hospit als.

1943

1938
Dr. Clarence Cohn, 1174 Ash, Winnetka,
III., has received th e Ch icago Dietetic Association's Award of the Year . Dr. Cohn ,
Director of the Di vision of Nutrition al
Sciences at Mich ael Reese Ho spit al and
Med ical Center. has been working on
stud ies of food met abolism. He is an Associa te Pr ofessor of C linica l Patholo gy at
C hicago Medi cal School.
Dr. George A. Silver, former Deputy Assistant Secreta ry o f Health , has been named
Pro fesso r of Public He alth at th e Yal e
Schoo l of Med icine. Dr. Silver is a n authority o n urba n health pro blem s and o n designing and adm iniste ring family hea lth care
pro grams. He resigned his posi tio n with th e
Dep artment of He al th, Educa tio n and Welfare in 1968 to join the Urban Coaliti on as
Exec utive Associate, responsible for program planning in healt h matters.

1939
Dr. I'aul A. Kennedy, 530 E I Cam ino Real ,
Burlingame. Ca lif., is Assista nt C linica l
Professor o f Sur gery at Stanford U niversity Medic a l Sch ool.

1942
Dr. Francis A. Deitmaring, 7922 Hudson
Blvd ., N. Bergen, N. J., is President of the
North Hudson Physicians Society.
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Dr. Frank R. Kinsey, Ridgewood, Lewistown, Pa., is serving as Pre sident of the
Pennsylv ani a Radiological Society, a ch ap ter of the American College of Radiology.
T he Soc iety has a pproxima tely 700 members
in Pennsyl vani a. Dr. Kinsey a lso has been
e lected Pre sident of the Medical Staff at
Lewistown Ho spit al , where he has been
C hief of the Department of Radi ology for
twenty year s.
Dr. Louis H. Palmer, Jr., has been reelected President of the Staff at Bryn Mawr
Hospital, Bryn Mawr, Pa. He has been with
Bryn Mawr since 1945. Dr. Edward J. Murphy J'44, 1129 Ashbridge Rd. , Rosemont, was
elected Vice President of the Staff.

Dr. Henry M. Perry, 706 N. Da vis St.,
Bloomfield, Iowa, has been re-elected P resident of the Med ical Staff at Da vis County
Hospit al in Bloomfield. He also has been
appointed Co unty Cha irm an of the Davis
Cou nty, Iowa, American Cancer Society
crusa de .
Dr. Sheldon Rudansky, 520 Franklin Ave.,
G arden Ci ty, N . Y. , is P resident of the
Brooklyn-Long Island U rologic Society.

1950
Dr. Herbert A. Yantes, 4761 G risco m St.,
Ph iladelph ia, has been appointed Pre sident
of the Med ical Staff of Frankford Ho spital.
Dr. Y ant es has been with F rankford for nearly twenty years and is currently Chief of
Med icine th ere. He is also on the faculty
at 1efferson .

1944J

1951

Dr. Maxwell Steel, Jr., 6800 Bock Rd. ,
Washington, D. C., was promoted to the
rank of Brigadier General during ceremonies held at Andrews Air Force Base in
Augu st. Dr. Steel is Command Surgeon of
Headqu arters Command, USAF, Washin gton , D. c., and Commande r of the Medical
Ce nter a t And rews.

Dr. Glen Ebersole, 35 Sun set Ave. , Lakewood , N . Y., pra ctices rad iology with three
assoc iates in J ame stown, N . Y. , and is
act ive in the Buffalo Radiological Society
and the Cou nty Medical Society. The Eberso les are finding weste rn New York state
very agreeable, pa rticularly the skiing, sailing, fishing and golf. "Helen is back in
college obtaining an M.A. in history, with
hopes of teach ing college later."

1945

1946

Dr. Leonard S. Girsh, # 113 E. Church Rd.,
Philadelp hia, presided, as President, at the
Twenty-first annua l meeting of the Pennsylvania Allergy Association. held in Hershe y,
Pa. He is Assis ta nt P ro fessor of Internal
Medi cine at Tem ple University Medic al
Center and D irector of the Allergy Dep artment at St. Ch risto pher's Hospit al for
C hild ren and C hildren's Hea rt Hospital of
Phil adelphi a.

Dr. Robert E. Sass, 912 E. State St. , Sharon,
Pa., is serving as Pre sident of the Northwestern Pennsylvania Ch apter, American
College of Surgeons. He is also head of the
Mercer County Medical Society. Before

Dr. Robert G. Hale, 400 4 Fairway Rd .•
Lafayette Hill , Pa., is Pr esident-elect of the
Penn sylv an ia Ac ademy o f G eneral P ractice.
He has been a member of th e Academy
Board of Directo rs and Vice Speaker of its

Dr. Richard D. Bauer, 25 13 Bucklodge Rd.,
Adelphia, Hy att sville, Md ., has been named
President of the Prince Ge orge 's General
Hospital Med ical Staff. Dr. Bauer is a past
Pre sident of the Medical and Ch iru rgica l
Fac ulty of the State of Maryland and the
Prince George's County Med ical .Societ y.

NOTES ON '47

Dr. Herrick at star t of " the gr eat race," th e B oston Marathon.
THE GREAT RACE
Willi a m Her r ick ha d never run a race in his lif e when he entered t he Boston Marathon
this year. The bug set in la st January wh en he fe lt the need f or more exe rcise. H e'd done
some run ning before a nd decided to do it t hat way.
At first t he five-i n-the-morning ri sing t ime a nd t he black silen ce of t he winter st reets
at that hour made it an effort to persist. Bu t as t he sun rose a nd t he air warmed, it
became hi s favorite time of day.
Dr. Herrick first heard about th e Bosto n Marathon while talking to a physician friend
who had run in it. The seventy-year-old race is called for each P a t r iot 's Day in Boston.
Anyone is eligible to match his stamina and skill with the best runners in the world. It
took Dr. Herrick only a minute to decide to get in shape for it. He mapped out his
schedule. Within a month he was running ten miles a day, in two parts. On weekends
he'd ·t ry longer runs, up to sixteen and twenty-two miles. After abo ut nine miles he
would take water and Gatorade.
The day came closer a nd "butterflies" were setting in . Before departure for Boston on
April 19, Dr . Herr ick had a physical examination a nd was declared in excellent shape.
No exc uses for dr opping out now! In Boston , he dr ove over t he cou r se t he day before t he
race, a ll twenty-six miles of it , from the qu iet country town of Hopk inton to the
Prudential P la za in downtown Boston. T he night before the " Great Ra ce," the runner
couldn't get to sleep until 4 a .m. Up at 5 :45, he was off to the running. W illia m Herrick
was tagged A-70, and was one of 1,333 participants t ha t day. T he gun sou nded and t he
rubbershod f eet burst from the starting line. They passed As hland, Framingham and
Natick, where Dr. Herrick's wife, Billie, handed him some Gatorade as he ran by .
Wellesley College girls came out to cheer the runners as they went thro ugh the t own.
All along the way well-wishers offered water a nd orange slice s to t he runner s. After
abo ut eighteen miles some were beginning to fall by t he wayside . By the t ime Dr. Herrick
reached the twenty-one miles mark, his legs pai ned. Finall y, near ly five hou rs from t he
time he set out, the welcome sight of t he finish lin e; and then , complete ex haustion .
Dr. H errick finished approximatel y SOOth. No world recor ds were set, but finishing
standing up a nd running was enough satisf a ctio n f or this en t husiast .

SODAT

Dr. Leonard (Pat) Ros en's community
concern has effecte d a cha nge in Ches te r,
P en nsylvania . It was about a year a go
when he first became aware of the preva lence of drug ab use among teen agers in
t he city. One youth he treated died of kidney damage. He had been inh aling carbon
tetrachloride fumes as a substitute f or
sniffing glue. Th e youth's dea th was followed by a f ew more cases wh ere t he
cause of death was drug abuse. Dr. Rosen
did a little ex plori ng and discovered the
lack of facilities in the community to deal
with this problem. He decid ed to do some thing about it. He sounded out ot her community members and found an equa l concern on th eir part. Dr. Rosen visited dru g
ab use treatment centers. He talked with
addicts and to those who treated them. He
surveyed th e exte n t of th e problem in
Chester and found the results alarmin g.
Dr. Rosen is largely re sp onsible f or revealing the drug abuse problem in the
Chester community. His proposals to take
action and to found a center for t reatm ent
of drug abu se met mixed rea ct ions. But
with his cha rac te r istic dy namism, he
moved to mobilize all th e r esou r ces he
could to attack the problem. Th e f orces
grew, and SODAT, Society to Overcome
Drug Ab use among Teenagers, was
formed to do just that. Facilities fo r th e
rehabilitation effor ts were donated an d
SODA T was in business .
The program is geared to t reat preaddict drug problems. Th e chief tool is
group treatment, wh ere small g roups of
addicts and former addict s try to work
with emot iona l and men tal problems
through discussion-open and honest discu ssi on. E x-addicts are t he best means of
r eaching th e potential or ac tual addict,
Dr. Rosen says. Th ey "know what it's a ll
about" and ca n discuss it as no one else
can. Th e participants are encou raged to
talk about th e problems th ey usually conceal. Through this communication t he human ties that are necessary f or a stable
personality ca n be es ta blished . Th e groups
abide by certain rules of condu ct a nd a r e
encou ra ge d to ta ke responsibili t ies at the
Center. Participants have th e opportunity
to develop social , vocational and creative
sk ills in an atmosphere wh ere they feel
th ey "belong." A non-resid entia l program
of therapy, th e participants meet for at
least several hours a week.
SODA T's purpose is al so t o a lert t he
commu nit y at large to th e drug a bu se
problem. Dr. Rosen's effor ts have been
effective in this r egard, as the schools have
now adopted a program of drug ab use in struction.
Dr. Rosen is aware of th e impossibility
of being one hundred percen t effective in
eliminating the drug problem am ong
teenagers. With the esta blis hment of the
Center, and th e dangers of dr ug a bu se being taught in schools, he fe els t ha t important steps have been taken. Dr. Rosen's
steps ha ve motivated a community and
mobilized its resou rces.
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Dr. B eers

Dr. Woutersz

Dr. Magee

Hou se o f Delegates. He will be installed as
President next yea r.

Dr. Fredrick S. Wilso n, 1338 Jericho Rd.,
Abington, Pa., in now employed by McN eil
Laboratories as Director of Clinical In vestiga tion. Dr. Wilson is an Elder in the
Abington (Pa.) Pre sbyterian Church.

nel of the F-4 Phantom fighter-bomber
E ighth T act ical Fig hter Wing. Dr. Beers
ca me to Southeast Asia from the Manned
Spacecr aft Center in Ho uston, Tex., where
he was an Air Fo rce mem ber of the National
Aeronautics and Space Adm inistrat io n staff
for five year s. Dr. Beers participated in th e
Gemini pro gr am and help ed develop bioinstrumentation and biomed ical systems
used to chec k the physical well-being of
astro na uts in space du rin g his assignment at
Houston. During Apollo II , he was a medica l adviso r on the mon itoring sta ff at the
Mission Co ntro l Ce nter .

Dr. Verne L. Smith, Jr., 45 Pine St., D an vers, Mass., ga ve up his pri vate general
pr actice in April 1968 to join a five-man
gro up covering the Emergency Room of the
Lynn Hospit al , Lynn , Ma ss., on a full-time
basis.

1952
Dr. Howard Fugate, Jr., Box 141, R. D .
# 2, Punxsutawney, Pa., has returned to
Punxsutawney to practice internal medicine. He previou sly had a practic e in Morristow n, N. 1., and decided he wanted to be a
"co untry doctor."
Dr. Stanley Q. West, Jr., opened a general
pract ice at 221 S. Main St., Jersey Shore,
Pa., in July. Dr. West moved his practice
here from Ph iladelphia.

1953
Dr. David W. Kulp, 1518 Old Gulph Rd ..
Villa nova, Pa., has been appo inted to the
staff of Pottstown Ment al He alth Center as
a child psych iatri st. He is a lso child psychiat rist at the Path way School in Norristown , Pa., a nd was formerly Medi cal Director of the La ncas ter Guidan ce C linic.

1954
Dr. Norris B. Groves, 102 S. Maple Ave .,
Martinsburg, W. Va ., is Medi cal Director
o f th e new General Mot or s plant locat ed
in his are a. As well as keeping up his
pract ice, he is busy with civic affairs. He
is President o f the Rot ary and the Retarded
C hi ld ren Association . and holds a board
position with the Red Cross.
Dr. Pierce D. Samuels is now a resident
psychiatrist with Allentown State Hospital,
Allentown, Pa, Dr. Samuels and his wife were
commissioned as medical missionaries in
1955. They served in East Pakistan before Dr.
Samuels began his residency.
Dr. Raymond M. Wargovich, 911 Huey St.,
Mckeesport, Pa., has been appo inted plant
ph ysician in the Medical Dep artment at the
Homestead Work s of U. S. Steel. Dr. War govic h served twent y-seven year s in the Navy
and is Senior Medical Officer at the Naval
Trainin g Center a t McKeesport.

1955

Dr. John M. Levinson, 1708 Talley Rd.,
Fore st Hills Pk., Wilmington , Del. , visited
South Vietn am last spring, for the sixth
time since 1963. This yea r, as last , he served
as the medi cal co nsulta nt to Sen ator Ed wa rd
M. Kenn ed y's committee on refugees and
civil ian wa r cas ua lties .

Dr. Elwood C. Rosenblatt, 271 Buckner
Ave., Haddonfield, has joined th e Princeton
Hospit al sta ff, with pri vileges in a llergy in
the Dep artment of Medicine.

Dr. Raymond P. Seckinger, 210 N . 17th si.,
Allentow n, Pa.. has rece ived a postgr adu at e
degree fro m New York State Uni versity. Dr.
Seckin ger co mpleted a two year specia lty
training pro gram in a na lytic group psychotherapy.

Dr. Kenneth • Beers, a fo rmer mem ber of
the medic al support team for Apollo astro nauts, is now on duty at Ubon Royal Th ai
AFB, Th ailand . Dr. Beers is Director of
Base Medical Services at the northeast Th ai
installation and primarily supports per son-
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1956

Dr. Wallace T. Miller, 3105 Coulter St..
Ph iladelphia, has been promoted to Associa te Professor o f Rad iology at the University o f Penn sylvani a School of Med icine.
Dr. Miller has been in the Rad io logy Department there since 1957.
Dr. Theodore B. Woutersz, 821 M alin Rd .,
Ith an , Newtown Squ are, Pa., has been ap po inted to the medical staff at Wyet h Labora tori es in Radn or , Pa, Befo re joining Wyeth ,
Dr. Woutersz was an associate in obstetrics
and gyneco logy at Ha rrisbur g Polyclinic
Hospit al.

1957
Dr. Donald P. Elliott, 70 E udo ra St., Denver , Co lo., was mad e a Fe llow of the
American Co llege o f Su rgeons in October
o f last yea r. He has had a private thoracic
and ca rdiovascular surgery practice in
Den ver since 1966.
Dr. John T. Magee, Clemson Rd., Bryn
Mawr, Pa., has bee n appointed Director of
th e Depa rtment of Med icine at Bryn Mawr
Hospit al. D r. Magee has been a member of
th e Bryn Mawr staff for six years and was
nam ed D irecto r o f Med ical Edu cation the re
in 1966. He has served as Assistant Attending Ph ysician to the internal medici ne service and also did his internship a nd residen cy
at Bryn Mawr .

Dr. Lowell D. Mann, 306 S. Market St.,
Elizabe thtown, Pa., has returned from India
after serving as dire ctor of a mission hospital there fo r ten years, and has joined an
associa te in genera l pr actice.

1958
Dr. William W. Clements, 517 Tory Hill
Rd., De von, Pa., a general practitioner, has
been appointed to the medi cal sta ff at Paoli
Memo rial Ho spit al. Dr. Clements is also on
the staff of Bryn Mawr Hospit al, Pa., where
he served his residen cy.
Dr. Robert A. Coo per, Jr., a Professor of
Pathology at the Universit y of Rochester,
has been nam ed Associate De an for Curricular Affairs there. Dr. Cooper was with
the University of Ore gon before coming to
Rochester.
Dr. Edward Fine, 271 Moore Lane , Haddonfield, N. J. has become a Diplomate of
the Am eric an College of Obstetricians and
G ynecologists.
Dr. Hilbert E. Oskin, 105 Laurie St., Jefferson Highl ands, Pitt sburgh, Pa., has opened
an office for the practice of general psychia try with an associate. Dr. Oskin is
Clinical Instru ctor in Psychi atry at the
Western Psych iatric Institute in Pitt sburgh,
where he served his residen cy.
Dr. Lloyd G. Plumme r, 318 Main St.,
Lat robe , Pa.• has opened an office to pr actice
o b-gyn in Lat robe . Dr. Plummer returned
to Latrob e afte r four yea rs of pr actice in
Troy, Ohio .

1959
Dr . Vincent P. Blue, 2 Glenn Terr., Havertown , Pa., sta rted a solo internal medic inc

and allergy prac tice last J uly. He is on the
sta ffs of Misericordia, Riddle a nd Fitzgerald
Mercy Hospitals, and is an Instructor in
Med icine at the Hospita l of the University
of Pennsylvan ia. Last November the Blues
had their fifth child.
D r. Ronald E. Co hn, 4940 Frankford Ave .,
Philadelphia, has been appointed Medical
Director of F rankfo rd Hospital. He is the
first full-time Directo r in the history of the
hospit al. Dr. Cohn has a residen cy in
obstetrics and gynecology and is certified
in intern al medicine as well. He is on th e
faculty at Jefferson .
Dr. M urray Fe ingold, 20 Ash St., Boston,
Ma ss., has coll aborated in the preparation of
A tlas of Mental Retarda tion Syndromes,
intended to aid physicians in visually diagnosing conditions which sugge st me ntal retard ation in infa nts and children of abnormal
a ppea ra nce. The work was supported and
publi shed by the Division of Ment al Retardation, Social and Rehabilitatio n Ser vice of
the U. S. Dep artment of He alth, Education
and Welf are. Dr. Feingold is Assistant Professor of Pedi atrics at Tufts University
School of Medi cine and Chief of Pediatric
Ambulatory Services at Tufts-New England
Medic al Center. He is also Director of the
Center of Ge netic Counseling and Birth
Defect Evalu ation, whic h is spo nsored by
the National Fou ndation.
D r. Sandy A. Fu rey has been appointed to
the newly- cre ated position of Director of
Medical Services at Moses Taylor Hospit al,
Scranton, Pa, Some of his respon sibilities
include administr ation of the Dep artment of
Medicine and the new Coronary Care Unit
at the Hospit al. Dr. Furey pre viously

practiced internal med icine and cardiology
in Scranton.
Dr. William E. Rya n is st udy ing arthritis
and rheumati c diseases und er a fellowship
a t the Mayo C linic, Rochester, Minn. He
recently completed two years of gene ral
internal medi cine residency at Jefferson.
Dr. Sam uel L. Stover, Universi ty of Alabam a, 1919 Seventh Ave., South, Birmingham , Ala., has been appointed Assistant
Profe ssor of Pediatrics and Assistant Professor of Physical Medicine and Reha bilitation at the Medical College of Alab ama .
His primary respon sibili ty will be the development of a new ped iatric rehabi litat ion
pro gram at the Spain Reh a bilitation Center
of the University of Alab am a. D r. Stover
has served in Indonesia and Jord an, his work
supported by the Mennonite Central Committee . He also has been Med ical Director
for the C hild ren's Seashor e House, a pediatric co nva lescent and rehab ilitation hospital
in Atl anti c C ity, N. 1.
Dr. Ja mes R. Wiant, Mt. Kip p, Gle n
Gardner, N. J., IS in South Vietnam serving
the civilian popul at ion with the American
Medical Association Volun teer Physicians
for Vietn am . Of Vietn am's 1,000 physicians,
700 a re in milit ar y service and no t available
for fulltirn e civilian practice. At home, he
serves as Assistant Medical Di rector at Ncw
Jersey State San at orium in G len Gardner.

1960
Dr. Harold J. Kobb, 74 Wind ha m Way,
Freehold , N . J ., has been named Actin g
Medical Director at the State Hospital at
Marlbor o. Dr . Kobb joined the State Hospital in 1966 and was appointed Chief of
Medicin e in 1968.
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REU NION REPORT-class of 1948

The now famous (and at times infamous) class of 1948 onc e again sounded
the tribal drums f or the annual r eunion. The message was loud and clear
and was received with great ent hu sia sm in the hills of W est Virginia and
on the patios of the Main Line. As a
r esult, the loyal members of the class
of 1948 on ce again gathered, this time
n ot ben eath the palms of Bermuda, nor
the shadows of the mint julips of the
Green br ia r , but on the banks of the
Schuylkill Ri ver, within sight of J efferso n Hall and in the depths of the sand
traps su r r oun din g the City of Brotherly Lo ve. Thus on the we ekend of the
t wentieth of June 1969 , another chapt er was written in the glorious history
of t he se ou t st a ndin g gentlemen of Jeff erson .
Jim and Betty Mae Kessel were the
first to arrive at the Marriott Motel
having endured the 1,586 mile trip

from Ripley, West Virginia. Close behind was T ed Lancaster (from the
town of the same name), defending
cha m p ion of the Class Golf Trophy.
T ed arrived with his own caddy and
professional score ke eper. U nli ke Rudy
DePersia, who had trouble getting out
of Bermuda, Ted had trouble getting
into Philadelphia, for he had brought
his own golf cart and was unable to get
it through the toll gate at the Valley
Forge exit of the P ennsylvania Turnpike. By Friday even ing a sufficient
number of champions had arrived and
cock tails and dinner were enjoyed by
all at L'Auberge in Spread Eagle Village in Wayne.
At 8 a.m, ( yes, 8 a .m.) on Saturda y
the twenty-first of J une, John Atkinson
cleared the fairways (in the interest of
sa fe t y ) at Llanerch Country Club and
the Annual Class of 1948 Golf Tournament was underway. Using the Steinmetz System and following in the g rea t
tradition of the class golfing greats, i.e.,
Moyer, Fingo, Hughes and P eterson
(and numerous others who prefer to
r emain nameless), the annual contest
ended in a four-way ti e. However, un-

like t he mid-ocea n course in Berm u da ,
Llanerch cla ime d no li fe or lim b bu t
on ly seventeen go lf ba lls which was a
new low for t h is a nnual occasion.
The so rrow, cheating a nd profanities
of the da y were qu ickly forgotten wh en
t he clan gather ed f or cocktails Saturda y eve n ing at E de n Ha ll in Villanova.
J ohn and Dorothy Kohl arrived with an
old gentleman ca lled George from Val ley F org e, w hi le Jim a nd E ileen Daly
a r rived by heli cop te r. Arlen e and
Daniel Shaw, J ohn and Eve Atkin son ,
T ed and Gin ny Lanca s ter, Jim and
Bett y Mae Kessel a nd Ca t hy a nd Norm
Quinn arrived by mo r e conve ntiona l
means. The hi ghlight of the r eunion
was a dinn er-dance at Overbrook Coun t ry Club, wh ich wa s a rranged and
hosted by Dan Shaw. Even Dr. John
Mc Corma ck of the class of 1935 was
present and j oin ed the Mex ican Hat
Dance.
As darkness became less int ense and
it was again necessary t o accept a new
day, the walls of Overbrook Country
Club echo ed with the sound of Viva Le
Reunion, All on s t he 22nd .
Norman J. Quinn, Jr.
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1961
Dr. Michael J. Ca voto, 7 10 Philadelph ia
Ave., Barn sboro, Pa. , estab lished an orthoped ic su rger y practice in Ind ian a, Pa. , in
June. He a lso was appo inted to the Ind ian a
Hospital med ical and dental sta ff. For the
past three yea rs he has been ass igned as
C hief of Orthopedic Sur gery with the Air
Fo rce 862 Medi cal G roup Hospital at Minot ,
N. D .
Dr. Roland F. Fleck has joi ned the staff
of the La nsda le Cl inic to pract ice ob-gy n.
He was d ischa rged fro m the Army in May
with the rank of Major.
Dr. David W. Knep ley, 103 Maple St.,
Da nville, Pa., is pursu ing a seco nd reside ncy
(in radio logy) at Geisi nger Med ical Hospita l.
He rece ntly co mpleted three yea rs with the
Air Fo rce in Alaska.
Dr. William M. Shue who recentl y retu rned
fro m Vietn am , has jo ined th e su rgical sta ff
of Yo rk Hospital , S. G eor ge St. & Rathton
Rd., York, Pa. D r. Shue is a Diplomate of
the America n Board of Sur ger y.
Dr. Furman T. U pdike, 141 Edgewood D r.,
York, Pa., has returned here to pr actice
pediatrics after two years in the N avy. He
did his residency at Ph ilad elph ia C hild ren's
Hosp ita l.

1962
Dr. James F. Bisset, J r., is now on the sta ff
of the Depa rt ment of O bstet rics and G ynecology at Ea sto n Hospit al. Eas to n, Pa. He
served his internship and residency at Reading Hospita l. He had been on active duty
with the Air Force since 1966.

Dr. Steph en Gosin, 4700 Atl ant ic A ve.,
Atl anti c Ci ty, N . J., has jo ined Dr. S.
Stua rt Ma lly '49, in his genera l sur gery
pr act ice.
Dr. Cy rus L. M ineo has opened an office at
286 Griffith St., Phoenixville, Pa. , to pr actice
ophthalmology. He finished his residency at
W ills Eye Hospital in Ph iladelphia rec ent ly.
Dr. Ja cob A. Orbock, 94 Gi bson St., Ca na nda igua , N . Y ., ha s joined the Can and aig ua
Medi cal Group and Thompson Hospital to
practi ce in internal medi cine . He recentl y
co mpleted a one yea r card iolo gy fellowsh ip
at the Uni versit y of Pennsylvania.
Dr. Joseph W. So kolowski, J r., 4313 Greendell Rd., C hesapea ke, Va., became Board
certified in internal medicine in June and the
same month completed his fellow ship in
pulmonary dise ase at the U. S. Naval Ho spital , St. Albans, N . Y. He has been transfered to the Naval Hospital in Portsmouth,
Va., where he is Head of the Pulmonar y
D isease Branch of the D epartment of In tern al Med icine.
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Dr. Joseph A. Slezak, 300 Sou th H ickory
St., Scott dale, Pa., has been a ppointed to
the associate medical sta ff at F rick Com munity Hosp ital in Mt. Pleasant , Pa., with
privileges in o bstetrics and gynecology.
Dr. Ted Ver binsk i, 1414 Old Mill Rd., Wyom issing, Pa., announces the association of
Dr. John E. H illig '62, in his ob-gyn pr actice.

1964

Dr. F ra ncis T. F itzpa trick, 10 Tre bing Lane ,
Willingboro, N . J., is doing a ped iatric
pr actice in Willingboro, and is on the facult y
at Jefferson .

Dr. David M. Cap uzzi, 1639 Gleneagle Rd.,
Baltim ore, Md .• was a ppo inted Osler Resident in Int ernal Med icine at Joh ns Hopkins.
effective Jul y I.

Dr. David L. Forde, Laverock Pl., Apt. 19,
1000 Ivy Hill Rd., P hiladelphia, recently
joined the sta ff of Chestnut Hill Hospital as
Attending Physician in Ch ar ge of Pulmona ry
Diseases. D r. Forde was Head o f the Pu lmon a ry Di vision , Department of Internal
Medi cine, at the N aval Hospit al in Port smo uth, Va.. until his recent disch arge fr om
the service.

Dr. Leroy S. Clark, 5301 Bal boa Blvd., Apt.
F-5. Encino, Calif. , is now Att end ing Rad iologist at Sherm an Oak s Hosp ital in Sherman Oaks, Ca lif.
Dr. Nils G . Herdelin , r-, 703 Redman Ave .,
Hadd onfield , N. J., has become associated
with Dr. Thomas H. McGlade, '32, in the
practice o f oto lary ngology in Camden, N . J.
Dr. Gilles A. Marchand, 25 Keene y La ne,
New London, Co nn., completed a three
yea r ob stet rics a nd gyneco logy reside ncy at
Lawrence Memorial Ho spit al in New Lon don , and in Jul y entered pr act ice with two
assoc iates.

Dr. Francis B. Boland, N .W. corne r o f
Fairhill & Che lten Aves., Phil adelph ia, is
on the med ical sta ff of Do ylestown Hospital
as of Augu st. He did his residency in or thoped ic surgery a t Philadelph ia Ge nera l H ospital and Jefferson. and co ntinued postgrad ua te courses in prosthetics, o rthotics,
and orthopedic pathology at New York
University a nd Temple University.

Dr.
orman A. Goldstein, 425 W. Che lten
Ave.• Philadelphia. o pened offices in J uly in
the Phoenixville Med ical A rts Ce nte r. where
he will pr actice ENT. He com pleted a resiJe ncy in otorhi no laryngo logy at Temple
University Health Sciences Ce nter. He a lso
stud ied bro nchoeso phagology at th e J ackson
C linic in Ph iladelphia.

Dr. Bruce K. Leinweber, 925 Huntingdon
Pike , Huntingdon Va lley, Pa., is practicing
ob-gyn in Philadel ph ia.

1963

Dr. Ceorae A. Blewitt, 1515 Trousda le D r.,
Burlingame, C alif ., is pract icing internal
medicine in Burlingame with two assoc iates.
He has been Boa rd cer tified. T he Blewitts
are par en ts of four children and a re "quite
ha ppy with life on the Sa n Francisco
pen insula."

Dr. John P. Ca pelli, 50 1 H add on A ve.,
Hadd on field , N. J. , will dire ct a four bed
hemodi al ysis unit which is being installed at
Ou r Lady of Lourdes Hospit al in Ca mden.
N. J. Dr. Cape lli is a lso on the facult y a t
Jefferson .

Dr. Da niel M. Friday, T yrone, Pa ., is respo nsib le for th e re-op en ing of Tyrone
Hospit a l's ma te rn ity ward , which has been
closed since May 196 6. D r. F rida y has
op ened an ob-g yn practice the re, and will
pr actice in a lar ge house trailer on the
hospit al gro unds until co nst ruction of facilities is complete. Dr. F riday is the only
o bstetrics a nd gyneco logy specia list on the
T yrone staff.

Dr. Jo hn H. Maylock , Peachtre e Apt. III.
1424 Sycam ore D r., Apt. H-3. Augusta, G a.,
completed two yea rs o f pathology residen cy
at Wilkes-Barre Gen er al Hospita l. WilkesBa rre, Pa., and is now tak ing the final two
yea rs at the Med ical College of Georgia.
Dr . Robert M. Steiner just com pleted a postdoctoral fellow sh ip in cardiovascular radiolo gy at Stanford Uni versity Medical School.
He is now in the Air Force, sta tioned at
Homestead AFB (2 106-A No rt h Caro lina
Ave.) Home stead . Fl a.

Dr. Linford K. Gehman '69, is presentlll serving in Biafra under th e
American Friends S ervice Committee
and the Mennonite Central Committee.
Due to an incorrect pr ess release from
a local news service Dr. Gehman was
misiden ti fied in th e last issue of th e
Alumni Bull etin.

Dr.
'orman M. 'Vo ldorf, Carri age H ill
Apt s., #20 \, 7002 Marcliff. Richmond, Va.,
is co mplet ing an ENT res idency at the Medical Co llege of V irginia. T he Wo ldorfs had
the ir first ch ild a yea r ago.
Dr. John W. Yu nginger, 370 2 3rd St., N. W.,
Rochester. M inn., is a ped iatr ic allergy resident at th e Mayo G radu at e School of Medicine.

1965
Dr. G uido D. Boriosi, 711 Sibley A ve., Old
Forge, Pa., opened an office in Scranton,
Pa., recently. D r. Bor iosi completed his residency in psych iat ry at Wa rren State Hospital.
Dr . Michael A. Kutell, 6034 Bellai re Blvd .,
Apt. #422, Hou ston , Te x., is out of the Air
Force and taking a hem atol ogy fellowship
at Baylor Medica l College.
Dr. Edward J. Quinn has joi ned two associates in their practice of internal med icine.
Their offices are locat ed at 36 Old K ing's
Highway South, Da rien, Co nn. He rece ntly
completed a fellows hip in rheuma tology at
Albe rt Einstei n Med ical Cen ter in P hiladelphia.
Dr. Antonio Ramos-Umpierre, 145 A ve.
Hostos, Apt. G -507, Rio Pied ras, P. R., finished two years in the Air Force in September. He spe nt a year in ob-gy n, a yea r
in oph tha lmo logy-E N'T, and two yea rs as
head of physica l exa m sect ions. Now he is
a first year reside nt in ophth alm ology at
the Uni versity of Pu erto Rico Med ical
School Hospita ls.

1966
Dr. David S. Colville is a resident in internal medicine at th e Mayo Gradu ate School
o f Med icine , Uni versit y of Minnesot a at
Rochester .

Dr. David W. Jenkins has jo ined D r. C har les
W. Burroughs in his practice at 34 Scotch
Rd., T rento n, N. J. Dr. Jenkins jus t completed two years with the A ir Force at
McClellan Air Force Base in Sacramento,
Ca lif.
Dr. Carl L. Reams has been disch arged
fro m the Air Force where he spent the last
two yea rs as a flight surgeon . "One of my
mo st interest ing experiences was my meet ing, quite unexpectedl y, with Skip D avis
(also Jeff '6 6) on a sma ll island in the
Aleuti an Islan d cha in, wher e I had been
sta tioned as th e only M.D . I as ked for assistance in evacuat ing a severe ly injured patient fro m the island. The search and rescue
learn diverted the neare st ava ilab le plan e.
whic h just happened to have a Navy flight
surgeo n on boa rd." Dr. Ream s began a n
otolaryngo logy residency at Ge isinger Medica l Center, D an ville, Pa ., in July.
Dr. Carl R. Steindel, 502 Shiloh Ct. , L aurel,
Md. , is on act ive duty in the Army, as Capta in in the Medical Corp. He is in the orthop edic surg ery service at Ft. G eorge
Mead e, Kim brou gh Army Ho spit al.
Dr. Theodore Wolff finished his ped iatric
residency at the Uni versity of Mar yland
Hospi tal in J une and is now sta tioned at
Littl e Rock A ir For ce Base. Jackson ville,
A rk.

1967
Dr. Anthony A. Chiurco, completed his intern ship at the Pennsylvani a Ho spit al in

Ph iladelphia and is now with the U. S. Public Health Service in Winnebago , Nebr. He
will spen d two yea rs at Indi an Referral
Hos pital, servi ng a five state area. The hospita l is affiliated with the Uni versity o f Nebraska and Creighto n University Medi cal
Ce nters. "Fascinati ng med ica l experience."
Dr. Stanley L. Grabias, Jr., Ha nover G arden Apt. Q-3, Pott stown, Pa., completed the
first yea r of a genera l surgery residency at
D uke Hosp ita l and in J uly ent ered th e
Army. Long ran ge goal is a return to D uke
for orthopedic surgery.
Dr. Johathan Warren, MILPHAP N-2 Adv.
Tm # IS, D rawer # 18 H.A., AP O, San
Fr anci sco, is spending his second year in
the Navy as a medical officer in V ietn am .
"The program is called MIL PHAP a nd is
spo nsored by the U. S. State Department.
Three med ical officers, one Med Ser vice
Co rp officer and twelve co rp men work in
a Vietn amese hospi tal. It is ver y interestin g
and rewarding. At present I run a peds
service."

1968
Dr. William M . Eboch, J r., is do ing a residen cy in obstetrics and gyneco logy at Ha rrisburg General Hospit al , Harrisbu rg, Pa.
Dr. Martina M. Mockaitis, Radcliff Hou se,
B-239, Rosemont, Pa., has been named Assista nt Acting Chief Resident in Medicine
at Bryn Ma wr Hospi tal , Bryn Mawr, Pa.

T he Waialae Country Club in Hawaii was si te for J eff erson Al umni din ner m eetinq on S ept em ber 30. Presid ent P eter A.
Herbu t was gu est speaker. Dinner chairman, Dr. R obert L ee fo rward ed th e above pho to.
LEFT TO RIGHT : FIRST R OW-Robert L ee '54, R ay Bru i st '56, Albert H o '42, T om Min '4 2, James Won g '44 , Gail Li
'47, Jos eph L ern er '34, H enry Yim '56, Walt Youn g '60, F ran cis Kan eshiro '40 : SECON D ROW-Mrs. Al Kong, Mrs.
Rob ert L ee, Mr s. R ay B ru ist, Mrs . A lbert Ho, Mrs. Jam es Wong, Dr. H erbu i, Mr s. H erbu t, M1·s. R obert Wong, Ro bert
Wong '36, M1·s. Francis Kaneshiro, Mrs. T om Min: THIRD RO W-Mrs. Walt Y oung, Mrs . J ohn Carson, J ohn Carson
'56, L. T . Chun '44, Mrs. Chun, Gordon L iu '48, Ed A m es-former bacteriologist at J eff , M1·s. Ames, Mrs . F red Dodge,
Miss Anna L ee, Nat Ching '59, Mrs. S . K . W ong, S. K. W on g '45, Mrs. H. C. Chang, H. C. Chang '37, P hil Chu- form er
pathology in structor, Mr s. Chu, Mrs. Gail L i, Mrs. B erna rd F ong, Mrs. H enr y Y im, B ern ard Fong '52, Al Kong '59,
Francis A u '49: F OUR T H R OW-Fred Dodg e '61, Mr s. Carl B oyer, Carl Boy er ' 55, Mrs . Hiatt, Mr s. Cimoc lunosk i, George
Cimoc houiski '67, J erry Hiatt '68.
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®bttuary

Hospital, Cleveland, Ohio, where he
was a member of the staff. Dr. Evens
had been a general practitioner for
fifty-four years, and was active until
the time of his death.
Clyde J . Bibb, 1913
Died May 10, 1969 in Reno, Nevada.
J ames M. Torrence, J r. , 1913
Died July 15, 1969 in Erie, Pa., after
a long illness. He had practiced in St.
Mar ys, Pa. , for the last thirty years.
Cha rles T . Ve rn on, 19 13
Died August 18, 1969 in New Jersey.
He was a medical examiner for the
Travelers In surance Company for more
than thirty years. He is survived by his
wife, Clara, and two daughters.
Morr is Segal, 191 7
Died Augu st 24 , 1969 in Philadelphia.
Dr. Segal was Chief Surgeon at Alb ert
Einstein Medical Center, Northern
Division , in Philadelphia for ten years,
retiring when he was 65. He also was
Attending Surgeon at St. Luke's and
Children's Medical Center and at Germantown Ho spital.

Louis D. Donaldson, 1900
Died July 10, 1969 in Gibsonia , Pa.
He was attributed with delivering
near ly every baby born in th e Stahlstown, Pa., area dur ing the 1920's and
until his retirem ent in 1936.
Charles J. Stybr, 1900
Died August 29, 1969. He had a general pr actic e in Pittsburgh, Pa. , from
1901 unt il 1963 , and had served as
surgeo n for th e Baltimore and Ohio
R ailroad for more than fifty years. In
1907 he was the medical exa miner for
the Aust ria- H ungary con sul ate. Dr.
Stybr had emigrated in 1882. He is
survive d by h is wife, a daughter and
two gra ndchildren, one of whom is Dr.
R alph Crawford '65 .
John F. Evens, 1908
D ied M ay 31 , 1969 in Euclid General
48

Harold C. Kelley, 1918
Died July 3, 1969 in New York. He
had been a past President of the American Societ y of Anesthesiologists and
served as President of the Medical
Board of Union Hospital in th e Bronx.
James Balph , J r., 1920
Died August 22 , 1969 in Philadelphia.
He had practiced in South Hill s, Pa. ,
for forty-eight years . He was staff
member at Magee-Womens and Presbyteri an-University of Penn sylvani a
Hospitals. He is survived by his wife,
Hel en, a daughter and a son.
Henry D. Solomon, 1922
Died May 19, 1969 in St. Petersburg,
Fla. He was on the staffs of the Mercy,
St. Anthony, American Legion, Mound
Park and Crippled Children's Hospitals
in Florida.
Cla rence W. Ba iley, 1925
Died January 30, 1969 in Duke University Hospital in Durham, N . C.

Howard H. Bradshaw, 1927
Died August 11, 1969 in WinstonSalem , N. C. He had served as Professor of Surgery and Director of the
Dep artment of Surgery at Bowman
Gray Medical School. Prior to returning to North Carolina in 1941 '
Dr. Bradshaw was In stru cto r of Surgery at Jefferson. He also was a
Chairman of the Board of Governors
of the America n College of Surgeons.
He had been actively involved with
the work of the Bo ard since 1957.
His wife, Jeanne, a son and two
daughters survive him.
Lester L. Bartlett, 1929
Died June 17, 1969 in Pittsburgh. He
had practiced allergy in the Pittsburgh
a rea for the last fort y years. For
twenty -five years he had been a staff
phy sician at the Pittsburgh Health Department. His wife, Vern a, two daughters and a son survive h im.
Edward C. Guyer, 1930
Died Februar y 20, 1969 in Seattle,
Washington.
Russell M. Hartman, 1930
Died July 28, 1969. He had a practice
in Fl eetwood , Pa.
Alonzo W. Hart, 1934
Died Sept emb er 27, 1968. Dr. Hart
resided in Ph ilad elphi a.
Raymond W. Biggar, 1940
Died July 5, 1969 in Phi ladelph ia. He
had been a Red Cro ss physician.
Joseph S. Rangatore, 1945
Died July 1, 1969 in Downey, Ill. He
had pr acticed in Niagara Falls, N. Y.,
for ten yea rs before leaving in 1960.
He was Chief of Staff at Veterans Hospital in Do wney at the time of his
death. He is survived by h is wife,
Margaret, and five da ughters .
Jobn R. Sabol, 1957
Died July 27 , 1969 after a ten months,
illness. Dr. Sabol was an orthopedic
surgeon who served on the staffs of
Willi am sp o rt , D ivin e P rovidence,
Lewisburg Community, Jersey Shore
and Muncy Valley Ho spitals. H is wife,
Louise, also a phy sician, and two
daughters surv ive him .
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